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Chapter DHS 107
COVERED SERVICES

DHS 107.01 General statement of coverage. DHS 107.17 Occupational therapy

DHS 107.02 General limitations. DHS 107.18 Speech and language pathology services.

DHS 107.03  Services not covered. DHS 107.19 Audiology services.

DHS 107.035 Definition and identification of experimental services. DHS 107.20 Vision care services.

DHS 107.04  Coverage of out-of-state services. 'DHS 107.21  Family planning services.

DHS 107.05 Coverage of emgency services provided by a person not a-certipHs 107.22  Early and periodic screening, diagnosis and treatment (EPSDT)
fied provider services.

DHS 107.06  Physician services. DHS 107.23  Transportation.

DHS 107.065 Anesthesiology services. DHS 107.24  Durable medical equipment and medical supplies.

DHS 107.07 Dental services.

DHS 107.08 Hospital services.

DHS 107.09 Nursing home services.
DHS 107.10 Drugs.

DHS 107.25 Diagnostic testing services.
DHS 107.26  Dialysis services.
DHS 107.27 Blood.

DHS 107.1  Home health services. DHS 107.28 Hgalth maintenance ganization and prepaid health plan-ser
DHS 107.12 Personal care services. vices. » .

DHS 107.13 Respiratory care for ventilator-assisted recipients. DHS 107.29  Rural health clinic services.

DHS 107.12  Private duty nursing services. DHS 107.30  Ambulatory sugical center services.

DHS 107.121 Nurse-midwife services. DHS 107.31  Hospice care services.

DHS 107.122 Independent nurse practitioner services. DHS 107.32  Case management services.

DHS 107.13 Mental health services. DHS 107.33 Ambulatory prenatal services for recipients with presumptive
DHS 107.14 Podiatry services. eligibility.

DHS 107.15 Chiropractic services. DHS 107.34 Prenatal care coordination services.

DHS 107.16  Physical therapy DHS 107.36  School-based services.

Note: Chapter HSS 107 as it existed on February 28, 1986 was repealedeand ayvice under MA minus the medicare paymenfeeﬁve for dates
chapter HSS 107 was createfefive Marchl, 1986. Chapter HSS 107 was renum ;
bered Chapter HFS 107 under s. 13.93 (2m) (b) 1., Stats., and correctiongydexde of service on or after ‘]U|y 1, 1988. .
$.13.93 (2mYb) 6. and 7., Stats., Registdanuary1997, No. 493 Chapter HFS (2) NON-REIMBURSABLESERVICES. The department may reject
107 wasrenumbered fo chapter DHS 107 under s. 13.92 (4) (b) 1., Stats.. and paymentfor a service which ordinarily would be covered if the
conrections made under s. 13.92 (4) (b) 7., Stats., Register December servicefails to meet program requirementéon-reimbursable

servicesinclude:

DHS 107.01 General statement of coverage. (1) The (a) Services which fail to comply with program policies or
departmenshall reimburse providers for medically necessary afgateand federal statutes, rules and regulations, for instance, steri
appropriatehealth care services listed in ss. 49.46 (2) and 49.4zations performed without following proper informed consent
(6) (a), Stats., when provided to currently eligible medical assigoceduresor controlled substances prescribed or dispeifised
ancerecipients, including emgency services provided by per gally;
sonsor institutions not currently certified. The department shall (b) Services which the departmetiie PRO review process or
alsoreimburse providers certified to provide case manageméhe department fiscal agesatprofessional consultantetermine
servicesas defined in s. DHS 107.32 to eligible recipients.  to be medically unnecessamgappropriate, in excess of accepted

(2) Servicesprovided by a student during a practicame standard®f reasonableness or less costly alternative services, or

reimbursableunder the following conditions: of excessive frequency or duration;

(a) The services meet the requirements of this chapter; ac(eﬁ)tif:\é%nggvi?eincy services provided by a person who is not
(b) Reimbursement for the services is not reflected in prespec (d) Services provided to recipients who were not eligible on

tive payments tahe hospital, skilled nursing facility or intermedi . : .
atecare facility at which the student is providing the services;;)hlgr?gﬁeH?\;gj_e service, except as provided uaderepaid health

hi S(gz r']l'ehresztrl\J/ciiceer:i.oes not bill and is not reimbursed directly fo (e) Services for which records or other documentation were
’ ) . . . . notprepared or maintained, as required under s. DHS 106.02 (9);
(d) The student provideservices under the direct, immediate 1 gepyices provided by a provider who fails or refuses to pre
on—premlsesupery|5|on ofa certlf.led p.rf)wder, anq _pareor maintain records ather documentation as required under
(e) The supervisor documents in writing all services providesl DHS 106.02 (9);
by Fhe §tudent._ . . (g) Services provided by a provider who fails or refuses to pro
Fe';'rf}gg-lggg, Fﬁ,%g_'ggegfgf‘;fi‘f_'gé?%v No. 362, &13-1-86; am. (1), Register ;iqa access to records as requitedier s. DHS 106.02 (9) (e) 4.
(h) Services for which the provider failed to meet any oofall
DHS 107.02 General limitations. (1) PavmenT. (a) The therequirements of s. DHS 106.03, including but not limited to the
departmenshall reject payment for claims which fail to meet pro"equirementsegarding timely submission of claims;
gramrequirements. Howevetlaims rejected for this reason may (i) Services provided inconsistent with intermediate sanc
be eligible for reimbursement if, upaesubmission, all program tion or sanctions imposed by the department under s. DHS 106.08;
requirementsare met. and
(b) Medical assistance shall pay the deductible and ceinsur (j) Services provided bygrovider who fails or refuses to meet
anceamounts for services provided under this chapter which @&edmaintain any of the certification requirements under ch. DHS
not paid by medicarender 42 USC 1395 to 1395zz, and shall pa}05 applicable to that provider
the monthlypremiums under 42 USC 139%ayment of the coin (2m) SERVICESREQUIRING A PHYSICIAN'S ORDEROR PRESCRIP
suranceamount for a service under medicare part BUSC TioN. (a) The following services require a physicéaatder or
1395jto 1395w may not exceed the allowable aifor this ser  prescriptionto be covered under MA:
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1. Skilled nursing services provided in a nursing home; (b) Reasons for prior authorizatiorReasons for prior autheri
2. Intermediate care services provided in a nursing homeZzationare:
3. Home health care services: 1. To safeguard againahnecessary or inappropriate care and
4. Independent nursing services; services; _ _
5. Respiratorycare services for ventilator-dependent recipi 2+ 10 safeguard against excess payments;
ents: 3. To assess the quality and timeliness of services;
6. Physical and occupational therapy services; 4. To determine if less expensive alternatiage, services or
7. Mental health and alcohol and other drug aljagDA) ~ SuPpliesare usable; , , ,
services; 5. To promote the mostfektive and appropriate use of avail

8. Speech pathology and audiology services; ableservices and facilities; and

9. Medical supplies and equipment, including rental of dura 6. To curtail misutilization practices of providers and recipi

ble equipment, buhot hearing aid batteries, hearing aid accesstMS: . . T
ries or repairs: (c) Penalty for non—compliancelf prior authorization is not

(%?questedind obtained before a service requiring paisthoriza
is provided,reimbursement shall not be made except in
Xtraordinarycircumstances such as egemcy cases where the

10. Drugs,except when prescribed by a nurse practition
under s. DHS 107.122, a podiatrist under s. DHS 107.14 or

advancedpractice nurse prescriber under s. DHS 107.10; departmentas given verbal authorization for a service.

11. Prosthetic de_wces; . . . . (d) Requied information. A request for prior authorization
12. Laboratory diagnostic, radiology anthaging test ser  gpmittedto the departmenr its fiscal agent shall, unless other

vices, _ _ _ wise specified in chs. DHS 101 to 108, identify at a minimum:
13. Inpatient hospital services; 1. The name, address and MA number of the recipient for
14. Outpatient hospital services; whomthe service or item is requested;
15. Inpatient hospital IMD services; 2. The name and provider number of the provider who will
16. Hearing aids; performthe service requested;
18. Hospital private room accommodations; 3. The person or provider requesting prior authorization;
19. Personal care services; and 4. The attendinghysicians or dentiss diagnosis including,
20. Hospice services. whereapplicable, the degree of impairment;

(b) Except amtherwise provided in federal or state statutes, - A description of the service being requested, including the
regulationsor rules, a prescription or order shall be in writing oPfocedurecode, the amount of time involved, and dollar amount
begivenorally and later be reduced to writing by the provider filWhereappropriate; and
ing the prescription or ordeand shall include the date of thepre 6. Justification for the provision of the service.
scriptionor order the name and address of the prescriberpre (e) Departmental eview criteria. In determining whether to
scriber’s MA provider numbey the name and address of thepprove or disapprove a request for prior authorization, the
recipient,the recipiens MA eligibility numbey an evaluation of departmenshall consider:
the service tdeprovided, the estimated length of time required, 1. The medical necessity of the service;
the brand of drug or drug product equivalent medically required 5 Tpe appropriateness of the service;
andthe prescribe’s signature. For hospital patients and nursing 3. The cost of the service:
homepatients, orders shall be entered intorttezlical and nurs : - .
ing charts and shall include the information required by this-para 4- The frequency of furnishing the service;
graph.Services prescribed or ordered shall be provided within one 5. The quality and timeliness of the service;
yearof the date of the prescription. 6. The extent to which less expensive alternative services are

(c) A prescription for specialized transportation services shalvailable;
include an explanation of the reasdme recipient is unable to 7. The efective and appropriate use of available services;
travelin aprivate automobile, or a taxicab, bus or other common g, The misutilization practices of providers and recipients;
carrier. A prescription for a recipient not declared legally biind 9. The limitations imposed by pertinent federal or state stat
not determined to be indefinitely disabled, as defined under geg ryles, regulations or interpretations, including medicare,
DHS 107.23 (1) (c) shall specify the length of time for which thgyiyate insurance guidelines;

ipientshall requirghe specialized transportation, which may i . .
Leoctlg:(ir:aed 90 days ~10. The need to ensure that there is closer professional scru

’ tiny for care which is of unacceptable quality;

(3) PrIORAUTHORIZATION. (a) Procedues for prior authori 11. Th o : ;
\ . h o . The flagrant or continuing disregard of established state
zation. The department may require prior authorization for cov, nd federal policies, standards, fees or procedures; and

eredservices. In addition to services designated for prior authof! ) - .
zationunder each service category in thiimpterthe department 12. The professional acceptability of unproven or experimen

may require priorauthorization for any other covered service fof@! care, as determined by consultants to the department.
anyreason listed in pafb). The department shall notify in writing ~ (f) Professional consultantsThe department or its fiscal agent
all affected providers of any additional services for which it ha®ay use the services of qualified professional consultartster
decidedto require prior authorization. The department or its fiscAlining whether requests for prior authorization meet the criteria
agentshall act on 95% of requests for prior authorization withitf par (e).

10 working days and on 100% of requests for prior authorization (g) Authorization not transferablePrior authorization, once
within 20 working days from the receipt of all information necegrantedmay not be transferred to another recipient or to another
saryto make the determination. The department or its fiscal ag@novider.In certain cases the department may allow multiple ser
shall make a reasonable attempt to obtain from the provider thieesto be divided among non-billing providers certified under
information necessary for timely prior authorization decisionsnebilling provider For example, prior authorization for ¢sits
Whenprior authorization decisions atdelayed due to the depart for occupational therapy may be performed by more than one ther
ment’s need toseek further information from the provideéhe apistworking for the billingprovider for whom prior authoriza
recipientshall be notified by the providef the reason for the tion was granted. In engency circumstances the service may be
delay. providedby a diferent provider
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(h) Medical opinion eports. Medical evaluations and written recipientfor prescription drugs if the recipienses one pharmacy
medical opinions used in establishing a claim in a tort actioor pharmacist as his or her sole provider of prescription drugs.
againsta third party may be coversérvices if they are prior-au  History: Cr. RegisterFebruary1986, No. 362, &f3-1-86;r. and recr(1) and

i i i i i . am.(14) (c) 12. and 13., Registéiebruary1988, No. 386, &f3-1-88; cr (4) (c)
thorized.Prior authorization shall be issued only where: 14, RegisterApril, 1988, No. 388, €/7-1-88: r andrecr (4) (). RegisterDecem

1. Arecipient hasustained personal injuries requiring raediber, 1988, No. 396, &f1-1-89; emay. am. (4) (a),.r(4) (c), ef. 1-1-90; am. (4) (a)

i i r. (4) (c), RegisterSeptemberl990, No. 417, &/10-1-90; am. (2) (b), K2) (c),
calor cf)tTer health %a{)e serwﬁesaafesult.of injurydamage or a renum.(2) (d) and (€) to be (2) () and (d), @m), RegisterSeptember 951, No.
wrongful act caused by another person; 429, ef. 10-1-91; emey. cr (3) (i), ef. 7-1-92; am. (2) (c) and (d),.¢) (€) to (j)

i i d(3) (i), RegisterFebruary1993, No. 446, £f3-1-93; r (2m) (a) 17., Register
2. Services for these injuries are covered under the MA P Vember 1994, No. 467 &112-1-94:am. (2) (a). Registedandary 1997 No.
gram; 493, eff. 2-1-97correction in (4) (a) made under s. 13.93 (2m) (b) 7., Stats., Register
3. The recipient or the recipiestepresentative has initiated é‘e’g'i'ségrg&t'gﬁéfﬁgbg"’&%“?é‘é”é?a’ g‘?),_sdsfg‘f"%?n”’}g%%é%%%‘%@@éﬁf&
or will initiate a claim or tort action against the negligent thirecembe2003 No. 576, &f 1-1-04;corrections in (2) (€ to ()(3) (d) (intro.),

party, joining the department in the action @®vided under s. () 1.¢c. 2. ¢, and (4) (2) madender s. 13.92 (4) (b) 7., Stats., Register December
49.89,Stats.; and 2008No. 636.

4. The recipient or the recipiestrepresentative agrees in . .
. ; ; DHS 107.03 Services not covered. The followingser
writing to reimburse the program in whole for all payments maggcesare not covered services under MA:

for the prior—authorized services from the proceeds of any ju

ment,award, determination @ettlement on the recipiest:laim (1) Chages for telephone calls;
or action. (2) Chages for missed appointments;
(i) Significance of prior authorization appval. 1. Approval (3) Sales tax on items for resale;

or modification by the department or its fiscal agent of a prior (4) Servicesprovided by articular provider that are consid
authorizationrequest, includingany subsequent amendmentsgredexperimental in nature;

extensionsrenewals, or reconsideration requests: (5) Proceduregonsidered by the department to be obsolete,

a. Shall not relieve the providef responsibility to meet all jnaccurate,unreliable, indectual, unnecessarymprudentor
requirementsf federal and state statutes and regulations, pr&uperfiuous;

vider handbooks and provider bulletins; (6) Personatomfort items, such as radios, television sets

b. Shall not constitute a guarantee or promise of payment#lephoneswhich do not contribute meaningfully to the treatment
whole or in part, with respect to any claim submitted under th§ an jliness:

prior authorization; and . . . (7) Alcoholic beverages, even if prescrib& remedial or
c. Shall not beonstrued to constitute, in whole or in part, gherapeutiaeasons;

discretionary waiver or variance under s. DHS 106.13. (8) Autopsies;

2. Subject to the applicabterms of reimbursement issued by @) A . L ; o . .
. : e ; ny service requiring prior authorization for which prior
the department, covered services provided consistethta prior authorization is denied, or for which prior authorizatieasnot

authorization,as approved or modified by the departmenitor ; ; L : -
fiscal agent, are reimbursable provided: gﬁéﬂ%@?ﬁﬂg;? theprovision of the service except in egency

a. The providets approved or modified priauthorization (10) Servicessubjectto review and approval pursuant to s.
requestand supporting information, including all subseque {=0.21 Stats.. but which have not yet received approval;
amendmentstenewalsand reconsideration requests, is truthfulf™ =’ v o i ’
andaccurate; (11) Psychiatricexaminations and evaluations orderedaby

b. The provide's approved omodified prior authorization C%ra?”s‘i‘;"t'gg a persors conviction of a crime, pursuant $o
requestand supporting information, including all subsequer% T N )
amendmentsextensions, renewals and reconsideration requests (12) Consultationsbetween or among providers, except as
completelyand accurately reveals all facts pertinent tor¢twipi ~ SPecifiedin s. DHS 107.06 (4) (e);
ent’s case and to the review process and criteria provided under 13) Medical services foradult inmates of the correctional
DHS 107.02 (3); institutionslisted in s. 302.01, Stats.;

c. The provider compliewith all requirements of applicable  (14) Medicalservices for a chilglaced in a detention facility;
state and federal statutéise terms and conditions of the applica  (15) Expendituregor any service to an individual who is an
ble provider agreement pursuant to s. 49.45 (2) (a) 9., Stats. jgthateof a public institution or for any service to a person 21 to
applicablerequirements of chs. DHS 101 to 108, includingrimiit 64 years of age who is a resident of an institution for mental dis
limited to the requirements of ss. DHB6.02, 106.03, 107.02, eases (IMD), unless the person is 21 years of age, was a resident
and 107.03, and all applicable prior authorization procedurgk the IMD immediately prior to turning 21 and has been continu
instructionsissued by the department under s. DHS 108.02 (4}usly a resident since then, except that expenditures for a service

d. The recipient is MA eligible on the date of service; andto an individual on convalescent leave from an IMD may be-reim

e. The provider is MA certified and qualified to provide th&ursedoy MA.
service on the date of the service. (16) Servicesprovided torecipients when outside the United
(4) CosT-SHARING. (a) General policy The department shall Statesexcept Canada or Mexico;
establishcost—sharing provisionfer MA recipients, pursuantto  (17) Separatechages forthe time involved in completing
s.49.45 (18), Stats. Cost—sharing requirements for providers aecessarjorms, claims or reports;
describedunder s. DHS 106.04 (2), asérvices and recipients  (18) Servicesprovided by a hospital or professional services
exemptedrom cost-sharing requirements are listed under s. Dhygovidedto a hospital inpatient are not covered services unless
104.01(12) (a). billed separately as hospital services under s. DHS 107.08 or
(b) Notification of applicable services and ratesll services 107.13(1) or as professional services under the approjpiate
for which cost-sharing is applicable shall be identified by thader type. No recipient may be billed for these services as non—
departmento all recipients and providers pritar enforcement of covered;
the provisions. (19) Servicesdrugs and items thatre provided for the pur
(d) Limitation on copayments for gscription drugs.Provid  poseof enhancing the prospects of fertility in males or females,
ersmay not collect copayments in excess of $8amnth from a including but not limited to the following:
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(a) Artificial insemination, including but not limited to intra— its exclusion from MA coverage aritle specific circumstances,

cervicaland intra—uterine insemination; if any, under which coverage will or may be provided.
(b) Infertility counseling; (4) REVIEW OF EXCLUSION FROM COVERAGE. At least once a
(c) Infertility testing, including but not limited to tubal Year following a determination under sub. (3), the department
patencysemen analysis or sperm evaluation; shall reassess services previously designated as experirtental

ascertain whether the services have advanced through the
to tubouterine implantation, tubotubal anastomoses or fimbrié?}sdegfgggir\]g ?ﬁggg21g?tt?tleztarggntofgffﬁemSa?Séi?gf2?)?1 (its) ‘;:)r:oven
plasty; . ) . _conditionsfor which they are designed. tlie department cen

(e) Fertility-enhancinglrugs used for the treatment of infertil ¢y desthat a service should no longer be considered experimental,

(d) Reversal of female sterilization, including but hetited

ity; _ written notice of that determination shall be given to tHeciéd
() Reversal of vasectomies; providers.That notice shaidentify the extent to which MA cev
(g) Office visits, consultations and other encounters t@ragewill be recognized.

enhancehe prospects of fertility; and History: Cr. RegisterFebruary1986, No. 362, &f3-1-86.

(h) Other fertility—enhancing services a“q item.s; ) DHS 107.04 Coverage of out—-of-state services. All

(20) Surrogateparenting and related services, including buion-emergencput-of-state services require prior authorization,
not limited to artificial insemination and Subsequent Obstet”C@kcept where thBrovider has been granted border status pursuant
care; tos. DHS 105.48.

(21) Earlobe repair; History: Cr. Register February 1986, No.362, ef. 3-1-86; correction made
unders. 13.93 (2m) (b) 7., Stats., Regi ril, 1999, No. 520.
(22) Tattoo removal; (em) (b) gistp

(23) Drugs, including hormone therapyassociated with DHS 107.05 Coverage of emergency services pro-
transsexuasugery or medically unnecessary alteration of sexuglded by a person not a certified provider . Emegencyser
anatomyor characteristics; vicesnecessary to prevetite death or serious impairment of the

(24) Transsexual sgery; healthof a recipient shall be covered services even if provided by

(25) Impotencedevices and services, including but not-lim& Person not a certified providek person who is not a certified

ited to penile prostheses and external devices and to insertion &jpvidershall submit documentation to the department to justify
geryand other related services; and provisionof emegency services, according to the procedures out

. . linedin s. DHS 105.03. The appropriate consultant to the depart
(26) Testicular prosthesis. : ; :
=) X ) mentshall determine whethersarvice was an enggncy service.
History: Cr. Register February1986, No. 362, &3-1-86; emay. r. and recr . . h : )
(15), eff. 8-1-88; rand recr(15), RegisterDecember1988, No. 396, &f1-1-89; History: Cr. RegisterFebruary 1986, No. 362, &f3—-1-86;correction made
emerg.am. (15). f 6-1-89: am. (15), RegisteFebruary 1990, No. 410gf. under s. 13.92 (4) (b) 7., Stats., Register December 2008 No..636
3-1-90;am. (10), (12), (16) and (17), ¢1.8), Register Septemberl 991, No. 429, L )
eff. 10-1-91; am. (17) and (18), ¢i9) to(26), RegisterJanuary1997, No. 493, &f DHS 107.06 Physician services. (1) COVERED SER

2 asSricorrection in (13) made under s. 13.93 (2m) (b5®is., RegisteOctober v ces, Physician servicesovered by the MA program are, except
R asotherwise limited in this chapteany medically necessary diag
- . e . nostic, preventive, therapeutic, rehabilitative or palliatser
m eagls slgrcggg ([i)e f"gg'F?anﬁ gg ‘!gigtelfrli?r?(telgpaﬁfr\eﬁgtﬁrrle " as vicesprovided in a physicias’ofice, in a hospital, in a nursing
used in s. DHS 107.03 (4) and this sectiopans service roce home,in a recipiens residence or elsewhere, and performed by
dure or treatment provided by a particular provider '\/\Phich th%r under thef (tjri]rect, Ort'._ pre?wiseg_spperviai;on of gjp?ysiccjian within
- scope of the practice of medicine andysuy asdefined in s.
depar_tmenhas determined under_ sub. (2) not to l_:)e_a proven g §8.01(9), Stats. These services shall be in conformity with gen
effective treatment for the condition for which it is intended %rally accepted good medical practice
used. )
. . 2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following
(2) DEPARTMENTAL REVIEW. In assessing whether a servic @) : co i
providedby a particular provider is experimental in natdte, '?)hysmlanserwces requirerior authorization in order to be cov

departmentshall consider whether the service is a proven aﬁéedunder the MA program:

effectivetreatment for theondition which it is intended or used, (&) All covered physician services if provided out-of-state
asevidenced by: undernon—emeagency circumstances by a provider who does not

() The current and historicldgment of the medical commu haveborder status.r@nsportation to and from these services shall

nity as evidenced by medical research, studies, journals er trﬁlgsr?gsgrtigﬁo%lgv%uetporlzatlon, which shall be obtainedthy
tises; !

. . . . (b) All medical, sugical, or psychiatric services aimsgecift

(b) The extent to which medicare and private health insurerg) ‘at weight control or reduction, and procedureseverse the
recognizeand provide coverage for the service; resultof these services:

(c) The current judgment of experts and specialists in the medi (¢) ggical or othemedical procedures of questionable medi
cal zpec(ljalty area or areas in which the service is applicable fi ecessity buleemed advisable in order to correct conditions
usedand _ o thatmay reasonably be assuntedsignificantly interfere with a

(d) The judgment of the MA medical audgbmmittee of the recipient's personal orsocial adjustment or employabilitgn
statem_edmal@mety of Wsconsin or the ju_dgment of any otherexampleof which is cosmetic sgery;
committeewhich maybe under contract with the department to (d) Prescriptions for those drugs listed in s. DHS 107.10 (2);

ggg%@ ngflslth care services review within theeaning of s. (e) Ligation of internal mammary arteries, unilateral or bilat

eral;
(3) ExcLusioN oF COVERAGE. If on the basis of its review the i : .
departmentletermines that a particular service provibdga par Obéft)rugﬁrgﬁ_ntopexy for establishing collateral circulation in portal

ticular provider is experimental inature and should therefore be . . . . )
deniedVA coverage in whole or ipart, the department shall send (9) 1. Kidney decapsulation, unilateral and bilateral;
written notice to physicians or otherfadfted certified providers 2. Perirenal instifation; and

who have requested reimbursementtfa provision of the exper 3. Nephropexy: fixation or suspension of kidney (indepen
imentalservice.The notice shall identify the service, the basis fatentprocedure), unilateral;

RegisterDecember 2008 No. 636


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 1-1-2009. May not be current beginning 1 month after insert date. For current adm. code see:
http://docs.legis.wisconsin.gov/code/admin_code
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(h) Female circumcision; writing American Medical Association, 535 N. DearboweAue, Chicago, lllinois
(i) Hysterotomynon-obstetrical or vaginal; 606(1;h) Transplants:
()) Supracervical hysterectorrthat is, subtotehysterectomy 1 Heart: P '

with or without removal of tubes or ovaries or both tubes and ova

ries; 2. Pancreas;
(k) Uterine suspension, with aithout presacral sympathec 3. Bone marrow;
tomy; 4. Liver;

(L) Ligation of thyroid arteries as an independent procedure; 5. Heart-lung; and
(m) Hypogastric or presacral neurectomy as an independent g, Lung

procedure; Note: For more information about prior authorization, see s. DHS 107.02 (3).
(n) 1. Fascia lata by stripper when used as treatment for lower(zn) Drugs identified by the department that are sometimes
backpain; usedto enhance the prospects of fertility in males or females,
2. Fascia lata by incision and area exposure, with removallfienproposed to be used for treatment of a non—fertility related
sheetwhen used as treatment for lower back pain; condition;
(o) Ligation of femoral vein, unilateral and bilateral, when (zo) Drugs identified by the department that are sometimes
usedas treatment for post—phlebitic syndrome; usedto treat impotence, when proposed to be used for treatment

(p) Excision of carotid body tumor without excision of caroti®f a non-impotence related condition;
artery,or with excision of carotid arteryvhen used as treatment  (3) LimMITATIONS ON STERILIZATION. (@) Conditions for cover
for asthma; age. Sterilization is covered only if:
_(9) Sympathectomythoracolumbar or lumbaonilateral or 1. The individual is at least 21 years old at the time consent
bilateral,when used as treatment for hypertension; is obtained;

() Splanchnicectomyunilateralor bilateral, when used as 2. Theindividual has not been declared mentally incompetent
treatmentfor hypertension; by a federal, state or local court of competent jurisdiction te con
(s) Bronchoscopy with injection of contrast medium for bronsentto sterilization;

chographyor with injection of radioactive substance; 3. The individual has voluntarily given informed consent in

(t) Basal metabolic rate (BMR); accordancavith all the requirements prescribed in subd. 4. and

(u) Protein bound iodine (PBI); par.(d); and

(v) Ballistocardiogram; 4. Atleast 30 days, but not more than 180 days, passed

(w) lcterus index; betweerthe date of informed consent and the date of the steriliza

(x) Phonocardiogram witinterpretation and report, and withtion, €xcept in the case of prematuelivery or emegency
indirectcarotid artery tracings or similar study; abdominalsugery. An individual may be sterilized at the tirog

apremature delivery or enggncy abdominal sgery if at least

72 hours havepassed since he or she gave informed consent for
he sterilization. In the case of prematutelivery the informed
onsenmmust have been given at least 30 days before the expected
ateof delivery

(b) Sterilization by hystectomy. 1. A hysterectomy per
formedsolely for the purpose of rendering an individual perma
fi L dint tati inale vi | Cnentlyincapable of reproducing or which would not have been
ion, supervision and interpretation onyngle view unlesemer oo tormedexcept to render the individual permanently incapable
gency; of reproducing is a covered service only if:

2. Angiography — extremity: unilateral, supervision and o
. : ) : . a. The person who secured authorization to perform the hys
mterpretatlorpnly, S'”Q'e view unle_ss emgency, ] terectomyhas informed the individual and her representative, if
(za) Fabric wrapping of abdominal aneurysm; any, orally and in writing, that the hysterectomy will render the
(zb) 1. Mammoplastyeduction or repositioning, one-stagéndividual permanently incapable of reproducing; and

— bilateral; ) o b. The individual other representative, if anlyas signed and
2. Mammoplastyreduction orepositioning, two-stage — dateda written acknowledgment of receipt that information

(y) 1. Angiocardiographyutilizing C02 method, supervision
andinterpretation only;

2. Angiocardiographyeither single plane, supervision an
interpretationin conjunction withcineradiography or multi- 4
plane,supervision and interpretation in conjunction with cinera
diography;

(z) 1. Angiography — coronary: unilateral, selective inje

bilateral; _ _ _ prior to the hysterectomy being performed.
3. Mammoplasty augmentation, unilateral and bilateral; 2. A hysterectomy may be a covered service if it is performed
4. Breast reconstruction and reduction. on an individual:
(zc) Rhinoplasty; a. Already sterile prior to the hysterectomy and whose physi
(zd) Cingulotomy; cianhas provided written documentation, including a statement of
(ze) Dermabrasion; thereason for sterilitywith the claim form; or
(zf) Lipectomy; b. Requiring a hysterectomy due to a life-threatening-situa

tion in which the physician determines that prior acknowledgment
is not possible. The physician performing the operation shall pro
vide written documentation, including a clear description of the

(zg) Mandibular osteotomy;
(zh) Excision or swgical planning for rhinophyma;

(z)) Rhytidectomy; _ natureof the emegency with the claim form.
(zj) Constructing an artificial vagina; Note: Documentation may include an operative note, op#ints medical his
(Zk) Repair blepharoptosis lid retraction: tory and report of physical examination conducted prior to thgesyr

(zL) Any other procedure not identified the physicians’ 3. If a hysterectomy was performed for a reason stated under

« : " P ; subd.1. or 2. during a period of the individuafetroactive eligi
tﬁgr/_r\?:ér%gﬁen?g&?éf;@;gﬂg%ﬁ. fourtedition, published by bility for MA under s. DHS 103.08, the hysterectomy shall be cov

Note: The referenced publication is on file and may be reviewed in the depaﬁreqlf the physician who performed tihgsterectomy certifies in
ment'sdivision of health care financing. Interested persons may oatagpy by ~ Writing that:
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a. The individual was informed before the operation that the c. The person who obtains the consent; and
hysterectomywould make her permanentigcapable of repro d. The physician who performs the sterilization procedure.

ducing; or 3. The person securing the consent and the physician per

b. The condition in subd. 2. was met. The physician shall  forming the sterilization shall certify by signing the consientn
ply the information specified in subd. 2. that:

(c) Documentation.Beforereimbursement will be made for 5 Before the individual te sterilized signed the consent
asterilization or hysterectomghe department shall be given docorm, they advised the individual toe sterilized that no federally

umentation showing that the requirements of this subsection Wgigdedprogram benefitsill be withdrawn because of the deci
met. This documentation shall include a consent form, afionnot to be sterilized:

acknowledgmenof receipt of hysterectomy information or a phy . . .
sician’scertification formfor a hysterectomy performed without b. They explained orally the requirements for informed-con

prior acknowledgment of receipt of hysterectomy information, SNtas set forth on the 9onsent form; and . o
Note: Copies of the consent form and the physisiaettification form are repro c. To the best of their knowledge and belief, the individual to

ducedin the Wisconsin medical assistance physician provider handbook. be sterilized appearethentally competent and knowingly and
(d) Informed consentFor purposes of this subsection, an-indivoluntarily consented to be sterilized.
vidual has given informed consent only if: 4. a. Exceptin the casé premature delivery or engancy
1. The person who obtain@dnsent for the sterilization pro abdominalsuigery, the physician shall further certifizat at least
cedureoffered to answer any questions the individual tateeé: 30 days have passed betweendhee of the individuad' signature
lized may have had concerning the procedure, provided a copyoofthe conserfiorm and the date upon which the sterilization was
the consent form and provided orally alltbie following informa  performed,and that to the best of tiphysicians knowledge and
tion or advice to the individual to be sterilized: belief, the individual appeared mentally competent and know
a. Advice that the individual is free to withhold or withdrawingly and voluntarily consented to be sterilized.
consento the procedure at any time before the sterilization-with  b. In the case of premature delivery or egeercy abdominal
out afecting the right to future care or treatmant without loss surgeryperformed within 30 days of consent, the physician shall
or withdrawal of any federalljunded program benefits to which certify that the sterilization was performed less than 30 days but

theindividual might be otherwise entitled; not less than 72 hours after informed consent whtained
b. A description of available alternative methods of familpecausef prematurelelivery or emeagency abdominal sgery.
planningand birth control; n the case opremature deliverythe physician shall state the

c. Information that the sterilization procedure is consideregﬁpemeouate of deliveryin the case of abdominal gery, the

to be irreversible: ysicianshall describe the engancy.
d. A thorough explanation of the specific sterilization proce, - |f an interpreter is provided, the interpresiell certify that
dureto be performed: the information and advice presented orally was translated, that
the consent form and its contents were explained to the individual

e. A full description of the discomforts and risks thay 10 cierilized and that to the best of the interpretarowledge
accompanyor follow the performing of the procedure, including . L -
anexplanation of the type and possibléeefs of any anesthetic _ (4) OTHERLIMITATIONS. (@) Physicians visits. A maximum
to be used: of onephysicians visit per month to a recipient confined to a aurs

- . ing home is covered unless the recipient has an acute condition
exp]; cégg gerzcsrlljl)ttlgptﬁgtgfeﬁfﬁ;:tfilésnp;ﬁgvantages that may %ﬂqich warrants more frequent care, in which case the recipient’
’ o - medicalrecord shall document the necessityadditional visits.

g. Advice that the sterilization will not be performed for afpe attending physician of a nursing home recipient, or the physi
least30 days, except under the circumstances specified.i@ar cian's assistant, or a nurse practitioner under the supervision of a
4. physician,shall reevaluate the recipientieed for nursing home

2. Suitable arrangements were maalensure that the infor carein accordance with s. DHS 107.09 (4) (m).
mationspecified in subd. 1. wasfettively communicated toany () Services of a sgical assistant. The services of a gical
individual who is blind, deaf, or otherwise handicapped; assistanfare not covered for procedures which normally do not

3. An interpreter was providedttfie individual to be sterilized requireassistance at sygry.

did not understand the language used on the consent form or thg.y consultations. Certain consultations shall be covered if
language used by the person obtaining consent; _ theyare professional services furnished to a recipient by a second

4. The individual to be sterilized wagrmitted to have a wit physicianat the request of the attending physici@onsultations
nessof his or her choice present when consent was obtained;shallinclude a written report which becomes a part of the recipi

5. The consent form requirements of.[§aj were met; ent’'spermanent medical record. The name of the attending-physi

6. Any additional requirement of state or local law for obtaincian shall be included on the consultantlaim for reimburse
ing consent, except a requirement for spousal consent, was fBent. The following consultations are covered:

lowed; and 1. Consultation requiring limiteghysical examination and
7. Informed consent is not obtained while the individual to fevaluationof a given system or systems;
sterilizedis: 2. Consultation requiring a history and direct patient-con
a. In labor or childbirth; frontationby a psychiatrist;
b. Seeking to obtain or obtaining an abortion; or 3. Consultation requiring evaluation &bzen sections or
c. Under the influence of alcohol ather substances thatPathologicaislides by a pathologist; and
affectthe individuals state of awareness. 4. Consultation involving evaluation of radiologicaldies
(e) Consent form.1. Consent shall be registered on a form pré' radiotherapy by a radiologist;
scribedby the department. (d) Foot cae. 1. Services pertaining to the cleaning, trim
Note: A copy of the informedtonsent form can be found in théssbnsin medical ming, and cutting of toenails, oftenleferred to as palliative care,
assistancehysician provider handbook. maintenanceare, or debridement, shall be reimbursed no more
2. The consent form shall be signed and dated by: than one timdor each 31-day period and only if the recipient’
a. The individual to be sterilized,; conditionis one or more of the following:
b. The interpreteif one is provided; a. Diabetes mellitus;
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b. Arteriosclerosis obliterans evidenced by claudication; or (d) As separatehages, preoperative and postoperativgsur

c. Peripheral neuropathies involving the feet, which are-as$@! care, including dite visits for suture and cast remowahich
ciatedwith malnutrition or vitamin deficiengycarcinomadia  commonlyare included in the payment of thegioal procedure;
betesmellitus, drugs and toxins, multiple sclerosis, uremia or (e) As separatehages, transportation expenses incurred by
cerebralpalsy aphysician, to include but not limited to mileage;

2. The cutt_ing, cleaning_ and ;ri_mming of toer_lails, corns, cal (f) Dab’s and Wnn's solution;
lousesand bunions on multiple digits shall be reimbursed at one (g) Except as provided in sufg) (b) 1., a hysterectomy if it

inclusive fee for each service which includes either one or boWas performed solely for the purpose of rendering an individual

appendages. . . permanentlyincapable of reproducing,df there was more than
3. For multiple sugical procedures performed on the foot oiyne purpose to the procedure, it would not have been performed

the same daythe physician shall be reimbursed for the first procgyt for the purpose of rendering the individual permanently-inca
dureat the full rate and the second atidsubsequent procedurespab|eof reF[)JroF:jucing' g P Y

ata reduced rate as determined by the department. o
. . e . . (h) Ear piercing;
4. Debridement of mycoticonditions and mycotic nails shall . £l vsis:
be a covered service in accordance with utilization guidelines () Electrolysis;
establishedind published by the department. () Tattooing;
5. The application of unna boots is allowed once every 2 (k) Hair transplants;
weeks,with a maximum of 12 applicatiorfer each 12-month (L) Vitamin C injections;

period. o ) o ] (m) Lincocin (lincomycin) injections performed on an outpa
(e) Second opinionsA second medical opinion is requirediient basis;

when a selected elective gjical procedure is prescribed for a . o

recipient.Onthis occasion the final decision to proceed with subor(tns) Sﬁgtg?rﬂzd'scgggesaggq supportiievices such as arch sup
gery shall remain with the recipienegardless of the second opin ’ niays and pads, ) .
ion. The second opinion physician may not be reimbursed if he or(g) Services directed toward the care andrection of “flat
sheultimately performs theugery. The following procedures are feet”;

subjectto second opinion requirements: (p) Sterilization of a mentally incompetentiostitutionalized
1. Cataract extraction, with or without lens implant; person,or of a person who is less than 21 years of age;
2. Cholecystectomy; (q) Inpatient laboratoryests not ordered by a physician or
3. D. & C., diagnostic and therapeutic, or both: otherresponsible practitiongexcept in emgencies;
4. Hemorrhoidectomy; (r) Hospital care following admissian a Friday or Saturday
: R exceptfor emegencies, accident care or obstetrical cases, unless
5. Hernia repamr.\gumal, the hospital can demonstrate to the satisfaotibiine department
6. Hysterectomy; _ thatthe hospital provides all of its services 7 days a week;
7. Jomt. replacement, hip pr knee; (s) Liver injections;
8. Tonsillectomy or adenoidectomgr both; and

) i (t) Acupuncture;
9. Vangose Ven sgery. o B (u) Phonocardiogram with interpretation and report;
() Services performed under a physic&supervision.Ser (v) Vector cardiogram;
vicesperformed under the supervisioha physician shall comply T ) )
with federal and state regulatioredating to supervision of cev _ (W) Non—emegencygastric bypass or gastric stapling for-obe
ered services. Specific documentation of the services el Sity; and
includedin the recipiens medical record. (X) Separate chges for pump technician services.

(g) Dental servicesDental services performed by a physician Note: For more information on non-covered services, see s. DHS 107.03.

R ; ; History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; cr(2) (cm), (4) (h)

shall pe subject to all requirements for MA dental SEIVICES, () (y). am. (4) (a) 3. RegisteFebruary1988. No. 386, £13-1-88; am. (4) (a)
describedn s. DHS 107.07. 1.c., p. and q., c(4) (a) 1., RegisterApril, 1988, No. 388, & 7-1-88; r (2) (cm)

. i icand(5) (y), £ and recr(4) (n), RegisteDecember1988, No. 396, éf1-1-89; r (2
(h) Obesity—elated pocedures. Gastric bypass or gastric ?Z“h)f &g) o (ng)me(m)d(([)l) e o o 1o b e G i@

stgplingfor obesityis limited to medical emgencies, as deter renum.(4) (b) to (h) to be (4) (a) to (g). €2) (z0), r (4) (a), RegisterSeptemberL991,
minedby the department. No. 429, ef. 10-1-91; rand recr(2) (h) and (5) (a), K2) (zb), (zc), zI), (zn), (zp),

(i) Abortions. 1. Abortions, both sgically-induced and gg) (Z;‘Sfjéﬁ)‘éf;”:nmd'((22,%)(2?])& gzrf,)é‘; gg’gﬁg“g’z,(ﬁf)égf_f{g'}‘v’v)(zgg"&;gi(‘,;’,;)‘zc’ o
drug-inducedare limited to those that comply with S. 20.927and(zo), (4) (h) and (i), Registelanuary1997, No. 493, &2-1-97; correction in
Stats. (4) (@) made under s. 13.93 (2m) (b) 7., Stats., Reghgbet, 1999, No. 520correc-

. . . . . tion in (3) (b) 3. (intro.) made under s. 13.92 (4) (b) 7., Stats., Register December
2. Services, including drugs, directiglated to non—sgical ZOOSN‘O_)G‘Q,ZS (intro.) “) ®) 9

abortionsshall comply with s. 20.927, Stats., may only be pre
scribedby a physician, and shall comply with MA policy gmmd- DHS 107.065 Anesthesiology services. (1) CovERED
ceduresas described in MA provider handbooks and bulletins.qpices. Anesthesiology services covered by the MA program
(5) Non-coverepservices. The followingservices are not areany medically necessary medisatvices applied to a recipi
coveredservices: entto induce the loss of sensation of pain associatedswigery,
(a) Services and items that goeovided for the purpose of dentalprocedures or radiological services. These services are per
enhancingheprospects of fertility in males or females, within théormedby an anesthesiologist certified under s. DHS 105.05, or

meaningof s. DHS 107.03 (19). by a nurse anesthetist or an anesthesiology assistatified
(b) Abortions performed which do not comply witt26.927, unders. DHS 105.055. Anesthesiology services shall include pre
Stats.; operative,intraoperative and postoperatigealuation and man

(c) Services performed by means of a telephonebealieen 29emenbf recipients as appropriate.
aphysician and a recipient, including those in which the physician (2) OTHERLIMITATIONS. (&) A nurse anesthetist shall perform
providesadvice or instructions tor on behalf of a recipient, or servicesin thepresence of a supervising anesthesiologist or per
betweenor among physicians on behalf of the recipient; forming physician.
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(b) An anesthesiology assistant shall perform services only in 7. Sugical or other dental services, including fixed prostho
the presence of a supervising anesthesiologist. donticsin order to correct conditions that may reasonably be

History: Cr. RegisterSeptemberL991, No. 429, &f10-1-91correctionin (1)  assumedo significantly interfere with a recipiestpersonal or
madeunder s. 13.92 (4) (b) 7., Stats., Register December 2008 No..636 social adjustment or employabillty

DHS 107.07 Dental services. (1) COVERED SERVICES: (b) A provider who submits a request for prior authorization
DENTISTSAND PHYSICIANS. Except as provided under subs. (2), (3pf dental services to the department stughtify the recipiens
(4) and (4m), all of the following dental services are covered sé&irth date and the items enumerated in s. DHS 107.02 (3) (d).
viceswhen provided by or under the supervision of a deatist  (3) OTHERLIMITATIONS. All of the following limitations apply
physicianwithin the scope of practice of dentistry as defined in & the coverage of dental services under this section:

447.01(8), Stats.: (a) General limitations.The MA program may impose reason
(a) Diagnostic services. ablelimitations on reimbursement of the services listed in subs.
(b) Preventive services. (1) and (1m) regarding any of the following:

(c) Restorative services. 1. Frequency of servi_ce per tinperiod, including coverage
(d) Endodontic services. of services in emgency situations only

(e) Periodontic services. 2. Allowable age of recipient who may receive a service.
(f) Removable prosthodontic services. 3. Required documentation, including pathology report or

operativereport.

(b) Specific limitations.1. Reimbursement for dentures and
partial denturesncludes 6 months postdelivery care. If a prior
authorizatiorrequest for these services is approved, the recipient

(9) Fixed prosthodontic services.
(h) Oral and maxillofacial sgery services.
() All of the following other services:

1. Unclassified treatment. shall be eligible on the date the authorized treatment is started,
2. Palliative emeyency treatment. whichis the date the final impressiowere taken. Once started,
3. General anesthesia, intravenous conscisedation, the service shall be reimbursed to completion, regardless of the
nitrousoxide, and non-intravenous conscious sedation. recipient’seligibility.
4. Hospital calls. 2. Temporomandibular joint sgery is a covered service only
Note: Orthodontia may be covered under early and periodic screening, diagnasteen performed after all professionally accepted nongisat
andtreatment (EPSDT) services. Please see s. DHS 107.22 (4). medicalor dental treatment has been provided, and the necessary

~ (Im) CoVERED SERVICES,DENTAL HYGIENISTS. Except agpro- non-surgicalmedical or dental treatment has beftermined
videdunder subs. (2), (3), (4), and (4m), alttoé following dental ynsuccessfuby the departmers’dental consultant.
servicesare coveredervices when provided by a dental hygienist 3 e diagnostic work—up for orthodontic services shall be

whois individually certified under ch. DHS 105 within the SCOPerformedand submitted with the pri ot
; . ; k prior authorization request. If
of dental hygiene as defined in s. 447.01 (3), Stats.: therequest is approved, the recipient is required to be eligible on

(a) Oral screening and preliminary examination. the date the authorized orthodontic treatmerstasted as demen

(b) Prophylaxis. stratedby the placement of bands for comprehensive orthodontia.
(c) Topical application of fluoride. Once started,the service shall be reimbursed to completion,
(d) Pit and fissure sealants. regardlesf the recipiens eligibility.

(e) Scaling and root planing. 4, A non—covered service specified under sub. (44ar)

(f) Full mouth debridement. may bereimbursed if the departmesitiental consultant requests

thatthe servicebe performed in order to review the request for
prior authorization.

(4) NON-COVERED SERVICES;DENTISTS AND PHYSICIANS. The

(g) Periodontal maintenance.
(2) SERVICESREQUIRING PRIORAUTHORIZATION. (@) All of the
following dental services require prior authorization in orddreto following dental serviceare not covered under MA whether or

reimbursedinder MA: . not the service is performed by a dentist; physician; or a person
1. Molar root canal therapy for recipients ages 21 and ovehgerthe supervision of a dentist or physician:

2. Al of the following periodontal services: (a) General services for purely aestheticosmetic purposes.
__a. Grafts, mucogingival and osseousgseal periodontal ser () General services performed by means of a telephone call

vices. o o betweena provider and a recipient, including those in which the

b. Provisional splinting. provider provides advice or instructions to or behalf of the

c. Gingivectomy and gingivoplasty recipient,or betweerdentists, physicians or a dentist and physi

d. Scaling and root planing. cianon behalf of the recipient.

e. Periodontal maintenance. (c) Equivalent services or separate componentssafrace

3. All of the following removable prosthodontic services: Performedon the same day

a. Complete dentures. ~ (d) Tests and laboratory examinations, other thamiifagnos

b. Partial dentures. tic casts when rgquwgd by the depart'm.ent._ _

4. Al of the following oral and maxillofacial sgery ser (e) Oral hygiene instruction or training in preventive dental

careas a separate procedure, including tooth brushing technique,
flossing or use of speciabral hygiene aids, tobacco cessation
counselingor nutritional counseling.

(f) The following restorative services:
1. Labial veneer

vices:

a. Sugical extractions of teethnd tooth roots for orthoden
tia, or for asymptomatic impacted teeth.

b. Temporomandibular joint sgery.

c. Repairs of orthognathic deformities.

d. Other repair procedures including osteoplaatyeole 2. Temporary Crowns. .
plasty,and sialolithotomy 3. Cement bases as a separate item.

6. General anesthesia. intravenous conscisedation 4. Endodontic filling materials that are not approved for use
nitrousoxide, and non-intravenous conscious sedation for recigy the American Pental Association.
ents age 21 and oyavhere the treatment is not provided in ahos (9) Pulp cappings.
pital or in an emegency situation. (h) The following removable prosthodontic services:
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1. Overlay dentures. (a) Covered hospital services if provided out—-of-statder
2. Overlay partial dentures. non—-emergencygircumstances by non—border status providers;
3. Duplicate dentures and adjustments. (b) Hospitalization for non—emgency dental services; and
(i) The following implant services: (c) Hospitalization for the following transplants;
1. Tooth implants. 1. Heart;
2. Transplantations. 2. Pancreas;
3. Sugical repositioning except reimplantation under sub. 3. Bone marrow;
3. 4. Liver;
4. Transseptal fiberotomies. 5. Heart-lung;
() Orthodontic services. 6. Lung; and
(k) The following adjunctive general services: (d) Hospitalization for any other medical service noted in s.
1. Professional consultation. DHS 107.06 (2), 107.10 (2), 107.16 (2), 107.17 (2), 10728
2. Non-sugical treatment ofemporomandibular joint disor 107.19(2), 107.20 (2) or 107.24 (3). The admitting physician shall
der. eitherobtain the prior authorizatiodirectly or ensure that prior
3. Behavior management. filstthonzatlorhas beeobtained by the attending physician or-den
4. Athletic mouthguards. N.ote: For more information on prior authorization, see s. DHS 107.02 (3).
5. Local anesthesia as a separate procedure. (3) OTHERLIMITATIONS. (a) Inpatient limitations. The follow
6. Occlusal guard, analysis and adjustment. ing limitations apply to hospital inpatient services:

~

Non-covered services that are listed in s. DHS 107.03. 1. Inpatient admissiofor non-therapeutic sterilization is a
(L) Professional visits, other than for the cemhluation of a coveredservice only if the procedures specified in s. DHS 107.06
nursinghome resident, or hospital calls as noted in sub. (1) (j) (43) are followed; and

(4m) NON-COVEREDSERVICES;DENTAL HYGIENISTS. Thefol- 2. Arecipients attending physician shaletermine if private
lowing services are not covered by MA whether or not the serviggom accommodations are medically necess@hages for pri
is performed by @erson under the supervision of a dentist or phyate room accommodations shall be denied unless the private
sicianor by a dental hygienist who is individually certifiedder room is medically necessary and prescribed by the recipient’
ch.DHS 105: attendingphysician. When a private room is not medically neces

(a) Services performed outside the scope of practice of derfiary neither MA nor the recipient mae held responsible for the
hygieneas defined under ss. 447.01 (3) and 447.06, Stats. ~ costof the private room chge. If, however a recipient requests

(b) Oral hygiene instruction or training in preventive dentdt Private room and the hospital informs the recipient at the time
careas a separate procedure, including tooth brushing technigle@dmission of the cost dfrential, and if the recipieninder
flossing or use of speciabral hygiene aids, tobacco cessatiogtandsand agrees to pay thefdifential, then the recipient may be
counselingor nutritional counseling. chargedor the diferential.

(c) General services for purely aestheticosmetic purposes. (b) Outpatient limitations.The following limitations apply to

(5) UNUSUAL CIRCUMSTANCES. In certain unusual circum hospltaloutpatlgnt servu?es. . . .
stanceghe departmenhay request that a non—-covered service be 1. For services provided by a hospital on an outpatient basis,
performed,including but not limitedo diagnostic casts, in orderthesame requirements shall apply to the hospital as apply to MA-
to substantiate a prior authorization request. In these cases-theGgétified non—hospital providers performing the same services;
vice shall be reimbursed. 2. Outpatient services performed outside the hospital facility

History: Cr. RegisterFebruary1986, No. 362, &f3-1-86;am. (1) (c) 10. and may not be reimbursed as hospital outpatient services; and
(2)(c) 9. e.and f., c(2) (c) 9. g. and (3) (8), and recr(4) (q), RegisterFebruary . . . X
1988, No. 386, eff 3-1-88; rand recr(1) (g) and (4) (), renum. (2) (c) 9. to 12.and 3. All covered outpatient services provided during a calendar

4) (K) to (t) to be (2) (c) 10. to 13. and (4 to (v),(@ (c) 9., (4) (k) and (L), i i isi
f?gg(is)te?,lg()acgmgéﬂ)g(g)g, N0.0408, 2?1—(1—)9‘(6?)cc?rr%l():ti(o?1 (ig)(4) (E) %(aZJSTJnée)r s. day shall be included as one outpatient visit.

13.93(2m)d (b) 7., Stats., Regismecemtéerlgsg, No. 408; CR 05—o3eazand recr (c) General limitations.1. MA-certified hospitals shall meet

1), (3) and (4) cr(1m), (2) (a) 5to 7. and (4m), am. (2) (a) (intro.) and 1. to 4. an i

Ezg (E))? r (2)((c)) Rég_is)teE /iégﬁs_t 2006 No.( 605)3‘_, Qf—lSO)G(; e)rr(1eg. I %1) (k) and (2) the requwemen.ts o_f ch. I_D,HS 124. . .

g)? 50.,7a6n4. 1(2) ((1a)) ((_.)mEE).), (3)((2|;1t(r0).),5(a) M)(g)nt(ro).)(,l (Jt) ar;d(g;n(q_) tc{a.f4)—3(o)-%7; @ 2. If a hospital is certified and reimbursed as a type of provider

= or 1), an a) o., am. a) (Intro.), intro.), (a, . i i i i

(intro.), (j) and (4m) Register December 2007 1§24, ef. 1-1-08;corrections in Otherthan a hOSpIt:_’:ll, the hospital is subject to "?‘" coverage and

(1m) (intro.) and (4m) (intro.) made under s. 13.92 (4) (b) 7., Stats., Register 'eimbursementequirements for that type of provider

December2008 No. 636 3. On any given calendar day a patient in a hospital shall be

. ) considereckither an inpatient or an outpatient, but not both. Emer

DHS 107.08 Hospital services. (1) COVEREDSERVICES. gency room services shall be considered outpatient services

(a) Inpatient services.Covered hospital inpatient services argpjessthe patient is admitted as an inpatient aadnted on the

thosemedicallynecessary services which require an inpatient stgyqnight census. Patients who are same day admission and dis

ordinarily furnished by nospital for the care and treatment Ofpargepatients and who die before the midnight census shall be
inpatients,and which are provided under the direction of a physéonsiderednpatients.

cianor dentist in an institution certified under s. DHS 105.07 or . . . . .
105.21. 4. All covered serviceprovided during an inpatient stay

. . . . . __exceptprofessional services which are separately billed, shall be
(b) Outpatient servicesCoverechospital outpatient services considerechospital inpatient services
arethose medically necessapyeventive, diagnostic, rehabilita : . .
tive or palliative items or services provided by a hospital certified (4) NON-COVEREDSERvICES. (@) The following serviceare
unders. DHS 105.07 or 105.21 and performed by or under th8tcovered hospital services:
directionof aphysician or dentist for a recipient who is not ahos 1. Unnecessary or inappropriate inpatient admissions er por

pital inpatient. tions of a stay;
(2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following 2. Hospitalizations or portions of hospitalizations disallowed
coveredservices require prior authorization: by the PRO;
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3. Hospitalizations either for or resulting in garies which to bed(4) (a& an_dtang (4t) (a)b(ipltg%% l'-\] 2.,4% 6éfei%d Z(égafb) to () tef- 1_-1(-2391&i )
. . . r. and recrRegister Septembe , No. , -1-91; correction in
the department V'eWS_aS EXpe”memal due to quesuonazblemadeunder s. 13.93 (2m) (B)., Register August 2006 No. 6@&rrections in (1)
unprovenmedical eflectiveness; and (3) (c) 1., made under s. 13.92 (4) (b) 7., Stats., Register December 2008 No.
4. Inpatient services and outpatient services for the safé
patienton the same date of servigeless the patient is admitted

to a hospital other than the facility providing the outpatient carg;
5. Hospital admissions on Friday &aturday except for

DHS 107.09 Nursing home services. (1) DEFINITION.

this section, “active treatment” means an ongoanganized

) < " - effort to help each resident attain his or her developmental €apac
emergenciesaccident or accident care and obstetrical casgg, through the residesstregular participation, in accordance with
unlessthe hospital can demonstrate to the satisfaction of t§g individualized plan, in grogram of activities designed to

departmenthat thehospital provides all of its services 7 days @naplethe resident to attain the optimal physical, intellectual,

week;and socialand vocational levels of functioning of which he or she is
6. Hospital laboratorydiagnostic, radiology and imaging capable.

testsnot ordered by a physician, except in egeecies; (2) Coverep services. Covered nursing home services are
(b) Neither MA nor the recipient may be held respondite medically necessary services provided by a certiffegtsing

chargesor services identified ipar (a) as non-covered, excepthometo an inpatient angrescribed by a physician in a written

thatarecipient may be billed for chges under pafa) 3. or 5., if planof care.The costs of all routine, day-to—day health care ser

therecipient was notified in writing in advance of the hospital stajicesand materials provideto recipients by a nursing home shall

thatthe service was not a covered service. be reimbursedwithin the daily rate determined for MA in accerd
(c) If hospital services for a patient are no longer medicalgncewith s. 49.45 (6m), Stats. These services are the following:

necessargnd an appropriate alternative care setting is available(a) Routine services and costs, namely:

butthotla patient r_?f#ses d;]scgar the patient may_]lge billed fpd:h eon 1. Nursing services;

tinuedservices if he or she receives written notification prighéo 2. Special care services, including activity theyamgre

time medically unnecessary services are provided. ation. social services and religious services;

(d) The following professional services are not covered as part 3 s . . - . : .
P : ; illed : . upportive services, including dietanyousekeeping,
of a hospital inpatient claim but shall be billegian appropriately maintenanceinstitutional laundry and personal laundry services,

certified MA. provider, - . . . . . but excluding personal dry cleaning services;

1. Services of physicians, including pathologists, radiologists 4. Administrative and other indirect services:
andthe professional—-billed component of laboratory eadtio} : . . . T .
ogy or imaging services, except that services by physician intern_- Physical plant, including depreciation, insurance and-inter

andresidents services are included as hospital services; eston plant;

2. Services of psychiatrists apsychologists, except when 6. Property taxes; and
performinggrouptherapy and medication management, includ 7. Transportation services provided on or after July 1, 1986;
ing services provided to a hospital inpatieiten billed by a hes (b) Personal comfort items, medical suppbesl special care

pital, clinic or other mental health or AODA provider; supplies.These are items reasonably associated with normal and
3. Services of podiatrists; routine nursing home services which are listed in the nursing
4. Services of physician assistants; homepayment formula. If a recipient specifically requests a brand

d’éamewhich the nursindjome does not routinely supply and for
which there is naequivalent or close substitute included in the
daily rate, the recipient, after having been informed in advance
that the equivalent or close substitute is not available without

5. Services of nurse midwives, nurse practitioners and in
pendentnurses when functioning as independent providers;

6. Services of certified registered nurse anesthetists;

7. Services of anesthesia assistants; chargewill be expected to pay for that brand item at costofut
8. Services of chiropractors; personal funds; and

9. Services of dentists; (c) Indirect services provided by independent providers ef ser
10. Services of optometrists; vice.

i i i ; ‘.lict]- Note: Copies of the Nursing Home Payment Formula may be obtioed
11. Services of hearing aid dealers [instrument SpeCIaIISt]RecordsCZustodian, Division of Health Care Access and Accountabiti@. Box

12. Services of audiologists; 309, Madison, Wsconsin 53701.

; ; ; Note: Examples of indirect services providey independent providers of ser
13. Any of the foIIowmg prOVIdEd on the date of dlsquor vicesare services performed by a pharmacist reviewing prescription services for a

homeuse: facility and services performed by an occupational therapist developing an activity
a. Drugs; programfor a facility:
b. Durable medical equipment; or (3) SERVICESREQUIRING PRIORAUTHORIZATION. The rental or

purchaseof a specialized wheelchair farrecipient in a nursing

c. Dlspos.at?le medlcgl suppl!es; ) home, regardless of the purchase or rental cost, requires prior
14. Specialized medical vehicle transportation; and authorizationfrom the department.

15. Air, water and land ambulance transportation. Note: For more information on prior authorization, see s. DHS 107.02 (3).

(e) Professional services provided to hospital inpatients are not(4) OTHER LIMITATIONS. (&) Ancillary costs. 1. Treatment
coveredhospital inpatient services but are rather professional seostswhich are both extraordinagnd unique to individual recip
vicesand subject to theequirements in this chapter that apply téentsin nursing homes shall be reimburssgparately as ancillary
the services provided by the particular provider type. costs,subject to any modifications made under sub. (2) (b). The

() Neither a hospital nor a providperformingprofessional following items are not includeith calculating the daily nursing
servicesto hospital inpatients may impoae unauthorized chge home rate but may be reimbursed separately:
on recipients for services covered under this chapter a. Oxygen in liters, tanks, drours, including tank rentals and

(g) For provision of inpatient psychiatric care by a gertesal monthly rental fees for concentrators;
pital, the services listed under s. DHS 107.13 (1) (f) are nor—cov b. Tracheostomy and ventilatory supplies and related equip
eredservices. ment, subject to guidelines and limitations published by the

Note: For more information on non-covered services, see s. DHS 107.03. departmentn the provider handbook;

History: Cr. RegisterFebruary1986, No. 362, &3-1-86; am. (4]e) and (f), : P i
or. (4) (g), Registerebruary 1983, No. 388, 6f3-1-88: correction in (3) (ghade c. Transportation of a recipient to obtain health treatroent

unders. 13.93 (2m) (b) 7Stats., Registedune, 1990, No. 414; engerenum. (4)  careif the treatment or care is prescribed by a physiciane
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cally necessary arid performed at a physiciabfice, clinic, or only by or under the direct supervision of technical or professional
otherrecognized medical treatment ceniéthe transportation personnelthe service shall constitute a skilled service;
serviceis provided by the nursing home, in its controlled equip 2 The restoration potential of a patient shall not beléuic
mentand by itsstaf, or by common carrier such as bus or taxi, an@lg factor in determiningvhether a service is to be considered
if the transportation service was provided prior to July 1, 198Gjled or nonskilled. Even where full recovery or medical
Transportatiorshall not be reimbursed as an ancillary service Giprovementis not possible, skilled care may be needed te pre
or after July 1, 1986; and vent, to the extent possible, deterioratiortiag condition or to stis

d. Direct services provided by independent providers of seain current capacities. For exampéen though no potential for
vice only if the nursing home can demonstrate to the departmeshabilitationexists, a terminal cancer patient may regsiited
thatto pay for the service in question as an add-on adjustmenttgvicesas defined in this paragraph and. g§r and
the nursing homes daily rate is equal in cost or less costly thanto 3 A sepyice that is ordinarily nonskilled shall be considered
reimbursethe independent service provider through a separafe,ijied service where, because of medical complicationseits
bllllntgt. T_the d”l.JIfS'“% home mag recelve_tr;n a’l‘;"j‘gy gdd_%n asdtjufgrmanceor supervision or thebservation of the patient necessi
.rphegingé Senzleﬁgrag; %?g\?i'a;nnﬁ;‘/’vr'lot Scllaim. diréc?jr)ei(m)t’)urs% testhe use of skilled nursing or skilled rehabilitation personnel.
mentif the nursing homeeceives an ancillary add—on adJustmengl(l); Zﬁaergﬂgi mgigﬁg?ﬁgeﬁ gjglfeséeéaﬁ?tbﬂ: angi(iterﬁp Vlvti}fhggner

to its daily rate for the sgrwce. L o preexistingacute skin problem or with a nefmt special traction
2. The costs of services and materials identified in subd. k. theinjured extremity might need to have technical or profes
which are provided to recipients shall be reimbursed in the fe”°"§iona|personne| properly adjust traction or obseheepatient for
Ing manner: complicationsIn these cases, the complications and special ser
a. Claims shall be submitted under the nursing herpes  vices involved shall bedocumented by physicianorders and
vider numbey and shall appear on the same claim form used fatirsingor therapy notes.

claiming reimbursement at the daily nursing home rate; (¢ skilled nursing services or skilledhabilitation services.
_b. The items identified in subd. 1. shall have been prescribedA nursing home shall provide either skilled nursing services or
in writing by the attending physician, or the physicsaentry in  skilled rehabilitation services om 7-day-a-week basis. If, hew
the medical records or nursing charts shall make the need for gy skilled rehabilitation services are not available on a 7-day—-
itemsobvious; a-weekbasis, the nursing home would meet the requireinent

c. The amounts billed shall reflettte fact that the nursing the case of a patient whose inpatient stay is based solely on the
homehas taken advantagetbk benefits associated with quantityheedfor skilled rehabilitation services if the patient needs and
purchasingand other outside funding sources; receiveghese services on at least 5 days a week.

d. Reimbursement for questionable materials seices Note: For example, where a facility providphysical therapy on only 5 days a
shall be decided by the department' weekand the patient in the facility requires and receives physical therapy on each of

- - thedays on which it is available, the requirement that skilled rehabilitation services
e. Claims for transportation shall show the nhame and addréssrovided on a daily basis would be met.

of any treatment center to which the patient recipienttveas 2. Examples of services which could qualify as eisiglted
ported,and thetotal number of miles to and from the treatmentursingor skilled rehabilitation services are:
center;and a. Overall management and evaluation of the care plan. The

f. The amount chged for transportation may not include thejevelopmentmanagement and evaluatioha patient care plan
costof the facility’s staf time, and shall be for an actual mileageyasedon the physiciars orders constitute skilled services when,
amount. in termsof the patiens physical or mental condition, the develop

(b) Independent mviders of service Whenevemnancillary ment,management and evaluation necessitate the involverhent
costis incurred under this subsection by an independent providechnicalor professional personnel to meet needs, promote-recov
of service, reimbursement may be claimed only byirldeper ery and actuate medical safefyhis includes the management of
dentprovider on its provider numhefhe procedures followed a plan involving only a variety of personal care services winere
shall bein accordance with program requirements for that prdight of the patient condition the aggregate thie services neces
vider specialty type. sitatesthe involvement of technical or professional personnel.

(c) Services coved in a Christian Science sanatoriutBer  Skilled planning and managemeatttivities are not always specif
vicescovered in a Christian Science sanatoralmall be services ically identified in the patiens’ clinical record. Iright of this,
ordinarily received by inpatients of a Christian Science sanatoherethe patient overall condition supports a finding thetov
rium, but only to the extent that these serviaes the Christian ery or safety can be assuredly if the total care required is
Scienceequivalent oservices which constitute inpatient serviceplanned managed, and evaluated by technical or professional per

furnishedby a hospital or skilled nursing facility sonneljit is appropriate to infer that skilled services are being pro
(d) Wheelchairs. Wheelchairs shall be provided by skilledVided;
nursingand intermediate care facilities suficient quantity to b. Observation and assessment of the pasiehtinging con

meetthe health needs of patients whare recipients. Nursing dition. When the patierg’ condition is such that the skills af
homeswhich specialize in providing rehabilitative services andurseor other technical or professional person are required to
treatmenftor the developmentally or physically disabled, or bottidentify and evaluate theatients need for possible modification
shall provide thespecial equipment, including commodes- eleof treatment and the initiation of additional medical procedures
vatedtoilet seats, grab bars, wheelchairs adapted teetiigients  until the patiens conditionis stabilized, the services constitute
disability, and other adaptive prosthetiosthotics and equipment skilled nursing or rehabilitation services. Patientw in addition
necessaryor the provision of these services. The facility shato their physical problems exhibit acute psychological symptoms
providereplacement wheelchaifsr recipients who have chang suchas depression, anxiety or agitation may also require skilled
ing wheelchair needs. observatiorand assessmehy technical or professional person

(e) Determination of services as skilledin determining nelfor their safety and the safety of othdrsthese cases, the spe
whethera nursing service is skilled, the following criteria shall beial services required shall blecumented by a physiciarorders
applied: or nursing or therapy notes; and

1. Where the inherent complexity of a service prescribed for c. Patient education. In cases where the use of technical or
a patient is such that it can be safalyd efectively performed professionapersonnel is necessary to teaghatient self-mainte
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nance the teaching serviceonstitute skilled nursing or rehabili home administrator may be designated as the representative

tative services. payee.The need for the representative paghell be reviewed
(9) Intermediate cae facility services (ICF).1. Intermediate Whenthe annual review of the recipiengligibility status is made.
careservices include services that are: 3. Therecipients account shall include documentation of all

a. Considered appropriate by the department and providedd$positsand withdrawals of funds, indicating the amount and date
a Christian Sciencesanatorium either operated by or listed an@if deposit and the amount, date and purpose of each withdrawal.
certified by the First Church of Christ Scientist, Boston, Mass.; or 4. Upon the death or permanent transfer of the resident from

b. Provided by dacility located on an Indian reservation thathe facility, the balance of the residentrust account andapy
furnishes,on a regular basis, health-related services and abthe account records shall be forwarded to the recipient, the

licensedpursuant to s. 50.03, Stats., and ch. DHS 132. rec!p!ent‘sperson_al representa_tive orttee legal guardian of the
2. Intermediate care services miaglude services provided "écipient.No facility or any of its employees or representatives
in an institution for developmentally disabled persons if: may benefit from the distribution of a deceased recipqet

. PP . onalfunds unlesshey are specifically named in the recipisnt’
a. Theprimary purpose of the institution is to provide healtfz\li” or constitute an heir—at-law

or rehabilitation services for developmentally disabled persons; o - )
5. The departmerg’determination thatfacility has violated

b. The institution meets the standards_ In s. DHS 105.12; alrlllcljs paragraph shall be cause for the facility to be decertified from
c. The developmentally disabled recipient for whom paymepja

is requested is receiving active treatment and meetingthére

mentsof 42 CFR 442.445 and 442.464, s. DHS 132.695cand . (1) Bedhold. 1. Bedhold payments shalt made to a nursing
DHS 134. ' homefor an eligiblerecipient during the recipiesttemporary

absencdor hospital treatment, a therapeutic visit or to participate
in a therapeutic rehabilitative prograifithe following criteria are
et:

3. Intermediate care services maglude services provided
in a distinct part of a facility other than an intermediate care fa

ity if the distinct part: S .
. . . ... a. Thefacility’s occupancy level meets the requirements for
a. Meets all requirements for an intermediate care facilityy,o 41, dreimbursement under the nursing horanbursement
b. Is an identifiable unit, such as an entire ward or contiguotsymula. The facility shall maintain adequate records regarding
ward,a wing, a flooror a building; occupancyand provide these records to the department upon
c. Consists of all beds and related facilities in the unit;  request;

~d. Houses all recipients for whom payment is being made for b. For bedholds resulting from hospitalization of a recipient,
intermediate care facility services, except as provided in subd.réimbursemenshall be available for a period not to exceed 15
e. Is clearly identified; and daysfor each hospital stayhere is no limit on the number of stays

f. Is approved in writing by the department. per year No recipientmay be administratively disclgged from

4. If thedepartment includes as intermediate care facility Sépenursing home unless the recipient remains in the hospital lon

vicesthose services provided by a distinct part of a facility Oth&erthan 15 _days; L .
than an intermediate care facilitymay not require transfer af c. The first day that a recipient is consideasdent from the
recipientwithin or between facilities ifin the opinion of the homeshall be the day the recipient leaves the home, regardless of

attendingphysician, transfer might be harmful to the physical dhe time of day The day of return to the home does not casnt
mental health of the recipient. a bedhold dayregardless of the time of day;

(h) Determining the apmpriateness of services at thkilled d. A staf member designated by the nursing home adminis
levelof cae. 1. In determining whether the services needed Bfgtor, such as the director of nursing service or social service
arecipient can only be provided in a skilled nursimgjlity on an ~ director,shall document the recipiestabsence in the recipient’
inpatientbasis, consideration shall be given to the patiemthdi ~ chartand shall approve in writing each leave;
tion and to the availability and feasibility of using more ecornomi  e. Claims for bedhold days may not be submitted when it is
cal alternative facilities and services. knownin advance that a recipient will not return to the facility fol

2. If a needed service is not available in the area in vthizh lowing the leave. In the case where the recipient dies viabie
individual resides and transporting the person to the closest fagitalized,or where the facility is notifiethat the recipient is termi
ity furnishing the services would be an excessive physical harlly ill, or that due to changes in the recipientbndition the
ship, the needed service may be provided skiked nursing facil ~ recipientwill not be returning to the facilitypayment may be
ity. This would be true even though the pat®endition might claimedonly for those days prior to the recipienteath or prior
not be adversely &cted ifit would be more economical or moreto the notification othe recipiens terminal condition or need for
efficient to provide the covered services in the institutional sedischargeto another facility;
ting. f. For bedhold days for therapeutic visits or for participation
3. In determining the availability aflternative facilities and in therapeutic/rehabilitative programs, the recipeptiysician
servicesthe availability of funds to pay for the services furnisheshallrecord approvabf the leave in the physicianplan of care.
by these alternative facilities shall not be a fad¥or instance, an This statement shall include the rationale for and anticipated goals
individual in need of daily physical therapy mighe able to of the leave as well as any limitations regarding the frequency or
receivethe needed servicé®m an independent physical therapydurationof the leave; and
practitioner. g. For bedhold days due to participation in therapeutic/reha

() Residens account.1. Each recipient who is a resident irbilitative programs, th@rogram shall meet the definition of thera
a public or privately—owned nursing home shall have an accogeutic/rehabilitativgorogram under s. DHS 101.03 (175). Upon
establishedor the maintenance of earned or unearmethey requesf the department, the nursing home shall submit, in writ
paymentsreceived, includingocial security and SSI paymentsing, information on the dates tife prograns operation, the num
The payee for the account shall be the recipient, a tegaésenta berof participants, the sponsorship of firegram, the anticipated
tive of the recipienbr a person designated by the recipient as himalsof the program and how these goals will be accomplished,
or her representative. and the leaders or faculty of the program and their credentials.

2. Ifit is determined by the agency making the money pay 2. Bedhold days for therapeutic visits and therapeutic/reha
mentthat the recipient is not competent to handle the paymertgitative programs and hospital bedhaldys which are not sepa
andif no other legal representative can be appointedhiinging rately reimbursed to the facility by MA in accordance with s.
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49.45 (6m), Stats., may not be billed to the recipient or the reciphlessthe evaluation was performed mobre than 15 days before
ent'sfamily. admission.

(k) Private moms. Private rooms shall not be a covered service 2. In an institution formentally retarded persons or persons
within the daily rate reimbursed to a nursing home, except whevéth related conditions, the team shall also make a psychological
requiredunder s. DHS 132.51 (2) (b). HoweyEra recipient or evaluationof need for care. The psychological evaluation shall be
the recipients legal representative chooses a private room withadebefore admission or authorization of payment, but may not
full knowledge anécceptance of the financial liabilityhe recipi  be made more than 3 months before admission.

entmay reimburse the nursing home for a private room if the fol 3. Each evaluation shaticlude: diagnosis; summary of pres
lowing conditions are met: entmedical, social and, where appropriate, developménthl

1. At the time of admission the recipient or legal representigs; medicaland social family history; documentation of mental
tive is informed of the personal financiability encumbered if and physical status anfiinctional capacity; prognosis; kinds of
the recipient chooses a private room; servicesneeded; evaluation by an agency worker of the resources

2. Pursuant to s. DHS 132.31 (1) (d), the recipient or legawailablein the home, family and community; and a recommenda
representativelocuments the private room choice in writing; tion concerning admission to thgF or continued care in the ICF

3. The recipient or legal representativ@égsonally liable for 4. If thecomprehensive evaluation recommends ICF services
no more than the diérence between theursing homes private for an applicant or recipient whose needs could be met by alternate
payrate for a semi—private room and the private room rate; arsgrviceshat are not then available, the facility shall enter this fact

4. Pursuant tos. DHS 132.31 (1) (d), if at any time thefelif in the recipiens record and shall begin to look for alternative ser
ential rate determined under sul@l. changes, the recipient orVICES.
legalrepresentative shall be notifiegt the nursing home admin  (p) MA agency eview of need for admission to an SNF or.ICF
istrator within 15 days and a new consent agreement shall Bkedical and other professional personnel of the agency or its
reached. designeeshall evaluate each applicantr recipients need for

(L) Assessment.No nursing home may admit any patienfdmissiorto an SNF or ICF by reviewing and assessing the evalu
unlessthe patients assessed in accordance with s. 46.27 (6), Stagonsrequired under pars. (n) and (0).

(m) Physician certification of need for SN ICF inpatient (9) Physicians plan of cae for SNFor ICF resident. 1. The
care. 1. A physician shall certifgt the time that an applicant orlevel of care and services to be received by a recipient from the
recipientis admitted to a nursing home or an individual who SNF or ICF shall be documented in the physiciaten of care
appliesfor MA while in a nursing home before the MA agencypy the attending physician and approvedtby department. The
authorizespayment, that SNF or ICF nursing home services ap@ysician’splan of care shall be submitted to the department
or were needed. whenevetthe recipient condition changes.

2. Recertification shalbe performed by a physician, a paysi 2. A physicians plan of care shall be required at the the
cian’sassistant, or a nurse practitioner under the supervision dgigplicationby a nursing home resident for MA benefits. If a physi
physicianas follows: cian'splan of care is nagubmitted to the department by the Aurs

a. Recertification of need for inpatient care in an SNF shdld home at the time that a resident applies for MA benefits, the
takeplace 30, 60 and 90 days after the date of initial certificati§f¢Partmenshall not certify the level of care of the recipient until
andevery 60 days after that; the physicians$ plan of care has been received. Authorization shall

b. Recertification of need for inpatient care in an ICF sheiﬂe covered only for the period of 2 weeks prior to the date of sub

takeplace no earlier than 60 days and 180 days after initial eertﬁri“SSionof the thSiCiam plan of care. . _ )
cation,at 12, 18 and 24 montater initial certification, and every 3. The physiciars plan of care shall include diagnosis, symp
12 months after that; and toms, complaints and complications indicatirtbe need for

c. Recertification shall be considered to have been done J{nissionaa description of the functional leved the individual;
atimely basis if it was performed no later thandeys after the objectives;any orders for medications, treatments, restorative and
date required under subd. 2. a. or b. , as appropriate ttand rehabilitative services, activities, therapies, social services or diet,
departmentletermines thathe person making the certification©" SPecial procedures recommended for the health and safety of
hada good reason for not meeting the schedule the patient; plans for continuing care, including review and modi

. . L " ._fication to the plan of care; and plans for discear
(Sn,\)]FMfdléai evaluation art]i?s)-/t(t:héatmc anSdNT:ouakl) efvaluatlon 4. The attending or sfgbhysician and a physician assistant
—SNFE 1. Before a recipient edmitted to an or before pay : . ! e .
mentis authorized for a resident who applies for MA, the a‘te”ﬂnedsriggir(;%i?g&egiwgdairietgset ;evce'%'/eég gz;es ?Qf‘g,(ﬁ:v Ir%v(\:/ipi

ing physician shall: -
a. Undertake a medical evaluation of each applisaot’ entsand at least every 90 days for ICF recipients.

recipient'sneed for care in the SNF; and () Reports of evaluations and plansaafie — ICF and SNF
A written report of each evaluatiand the physiciag’plan of

S . . - careshall be made part of the applicantt recipiens record:
2. A psychiatric and a social evaluation of an applicaot’ P PP P

recipient’'sneed for care shall be performed by a provigetified LAt th(_e tlr_n_e of .admlssmn., or o )
unders. DHS 105.22. 2. If the individualis already in the facilitymmediately upon
3. Each medical evaluation shall include: diagnosis,-surﬁomplet'onmc the evaluation or P'a“- . .
mary of present medical findingsjedical historydocumentation _ (S) Recovery of costs of servicesll medicare—certified SNF
of mental and physical status and functional CapamiggnosiS, faCIll_tIes shall (e_cover a” medlcare__allowable (.IOStS. of SeI’_VI_CGS
anda recommendation by the physician Concerning admissionmv|dedt0 I’eCIpIentS entitled to medicare beneﬁts pl:lor to b|"|ng
the SNF or continued care in the SNF MA. Refusal to recover these costs may result in a fine of not less
(0) Medical evaluation and psychological and social evalug"2n$10 nor more than $100 a dag determined by the depart
tion — ICF 1. Before a recipient is admitted tol@F or before Ment. _ o _ _
authorizationfor paymentin the case of a resident who applies for (t) Prospective payment systeirovisions regarding services
MA, an interdisciplinary team of health professionals shall ma@@d reimbursement contained in this subsection are subject to s.
acomprehensive medical and social evaluation and, where-appt8-45(6m), Stats.
priate,a psychological evaluation of the applicartirecipients (u) Active teatment. All developmentally disableresidents
needfor care in the ICF within 48ours following admission of SNF or ICF certified facilities who require active treatment

b. Devise a plan of rehabilitation, where applicable.
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shall receive active treatment subject to the requirements of s.(2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following
DHS 132.695. drugsand supplies require prior authorization:
(v) Permanenteduction in MA payments when an IM&i (b) All schedules IIl and IV stimulant drugs;
dentis relocated to the communityf a facility determined by the  (c) Medically necessargpecially formulated nutritional sup
federalgovernment or the department to be an institutiome®  plementsand replacement products, including enteral garen
tal diseases (IMD) or by the department to be at risk of being detgfral products usefbr the treatment of severe health conditions
minedto be an IMD under 42 CFR 435.1009 or s. 49.43 (6mguchas pathologies of the gastrointestinal tract or metabolic-disor
Stats.,agrees under s. 46.266 (9), Stats., to recepermanent ders,as described in the MA provider handbooks and bulletins.
limitation on its payment under s. 49.45 (6m), Stats., for each resi () prygs the department has determined entail substantial
dentwho is relocated, the following restrictions apply: cost or utilization problems for the MA program. These drugs
1. MA payment to a facility may natxceed the payment shallbe noted in the Wconsin medicaid drug index;
which would otherwise be issued for the number of patieos (e) Any drug produced by a manufacturer who has not entered
spondingto the facilitys patient day cap sey the department. i 3 rebate agreement with the federal secretary of health and
Thecapshall equal 365 multiplied by the number of MA—eligible, manservices, as required by 42 USC 1396r-8, if the prescribing
residenton the date that the facility was found to be an IMD YProviderundersub. (1) demonstrates to the departnsesatisfac

wasdetermined by the department to be at risk of being foundfgy, that noother drug sold by a manufacturer who complies with
bean IMD, plus the dierence between thigensed bed capacity 45 ysc 1396r-8 is medicaily appropriate and codeetive in
of the facility onthe date that the facility agrees to a perma”efi&atingthe recipient condition;

Iitznita;ltiop O-T- its pay;nents and the number of residents onlthl e dat f) Drugs identified by the department that are sometimes used
:jeag;rfmzﬁltgy b\gaa? riosukngf tt?eli)r?gﬁ‘gdll\wﬂc? tg rbvgagnﬂ(l?/tlg.mrlﬂg patieri nhance the prospects of fertility in males or females, when pro
day cap may be increased by the patient days corresponding t0|o[ﬁ§edto be used for treatment of a condition not related to fertility;

numberof residents ineligible for MA at the time of the determina®

tion but who later become eligible for MA. (9) Drugs identified by the department that are sometimes used
2. The department shall annually compare the MA patiem treat impotencewhen proposed to be used for the treatment of

daysreported in the facilitg most recentost report to the patient acondition not related to impotence.

day cap under subd. 1 Payments for patient days exceeding thNote: For more information on prior authorization, see s. DHS 107.02 (3).
patient day cap shall be disallowed. ?3) OTHERLIMITATIONS. (&) Dispensing of schedulg IV and

he followi . V drugs shall be limitetb the original dispensing plus 5 refills,
(5) Non-covereDSERvICES. The followingservices are not o g months from the date of the original prescription, whichever

coveredservices: comesfirst.
hor(lft)a'semces of private duty nurses when provided in a nursing ) pispensing of non-scheduled drugs shall be limited to the

o ) ) ) original dispensing plusilrefills, or 12 months from the date of
(b) For Christian Science sanatoria, custodial care andndst the original prescription, whichever comes first.
study; ) _ _ (c) Generically-written prescriptions for drugs listed in the
(c) Inpatient nursing care for ICF personal camel ICF resi  federalfood and drug administration approved drug products pub
dentialcare to residents who entered a nursing home after Septggation shall be filled with a generic drug included in that list-Pre
ber30, 1981; form scriptionorders written for brand name drugs which have a lower
(d) ICF-level services provided to a developmentally disablegstcommonly available generidrug equivalent shall be filled
personadmitted after September 15, 1986, td@H facility other with the lower cost drug product equivalent, unless the prescrib
thanto a facility certified under s. DHS 105.12 asermediate ing provider under sub. (1) writes “brand medically necessary” on
carefacility for the mentally retarded unless the provisions of heface of the prescription.

DHS 132.51 (2) (d) 1. have been waived for that person; and (d) Except as provided in pae), legend drugs shall be dis
(e) Inpatient services for residents betwésnages of 21 and pensedn the full amounts prescribed, not to exceed a 34-day sup

64 when provided by an institution for mental disease, esxtbept ply.

servicesmay be provided to a 21 year old resident of an IMD if (e) The following drugs may be dispengedmounts up to but

the person was a resident of the IMD |mmed|ate|y prior to turnir}%t to exceed a 100_day supp@s prescribed by a physician:
21 and continues to be a resident after turning 21. 1. Digoxin, digitoxin, digitalis:
Note: For more information about non-covered services, see s. DHS 107.03. ' ! ! !

History: Cr. RegisterFebruary1986,No. 362, eff 3-1-86; renum. (1) to (4) to 2. Hydrochlorothiazide and chlorothiazide;
be(2) to (5) and am. (4) (g) 2. and (5) é)d (c), cr(1) (4) (u), (5) (d) and (e), Regis i ing:
ter, February 1988, No. 386, &f3-1-88; emay. cr. (4) (v), ef. 8-1-88; cr (4) (v), 3. Prengtal vitamins;
Register December1988, No. 396, &f1-1-89;correction in (4) (a) 1. intro. made 4., FIuorlde;
unders. 13.93 (2m) (b) 7., Stats., Registpril, 1999, No. 520; corrections in (4) B f . : .
(v) (intro.) made under s. 13.93 (2m) (b) 7., Stats., RegBttober 2000, No. 538; 5. Levothyroxme, Ilothyronlne and thyr0|d extract,
corrections in (4) (9) 1., 2, (j) 1. g., (k), (n) 2., (u) and (5) (d) made under s. 13.92 6. Phenobarbital;
(4) (b) 7., Stats., Register December 2008 No. 636 .
7. Phenytoin; and
DHS 107.10 Drugs. (1) CovereD services. Drugs and 8. Oral contraceptives.

drug products covered by MA include legend and non-legend (f) Provision ofdrugs and supplies to nursing home recipients
drugsand supplies listed in theig¢onsin medicaid drug index shallcomply with the departmestpolicy on ancillary costs in s.
which are prescribed by a physician licensed under s. 448.0HS 107.09 (4) (a).

licensedunder s. 448.04, Stats., by an optometrist licensed ungl€sding or oral feeding of nursing home recipients shzl

ch. 449, Stats., by an advanced practice nurse prescriber licenggflidedin the nursing home daily rate pursuant to s. DHS 107.09
unders. 441.16, Stats., or when a physician delegates the pfesqrzly (b).

ing of drugs to a nurse practitioner or to a physisiassistant cer (h) To be included as a covered service, a non-legend drug

tified under s. 448.04, Stats., and the requirements 8nlE8.03 2116 sed inthe treatment of a diagnosable medical condition
for nurse practitioners and under s. Med 8.08 for physician-ass) dbe a rational part of an accepted medical treatment plan. The

antsare met. . . - .
Note: The Wsconsin medicaid drug indéx available from the Division of Health following general categories of non-legend drugs are covered:

CareAccess and AccountabilitO. Box 309, Madison, Wi 53701. 1. Antacids;
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2. Analgesics; (p) Drugs, including hormone thergmssociated with trans

3. Insulins; sexualsugery or medically unnecessary alteration of sexuat anat

4. Contraceptives: om(y;)rlgharacterlstlczg . « it iistered
S q) Drugs or combinations afrugs that are administered to

5. Cough pr(.eparatl.ons, ) induce abortions, when the abortions do not comply wsth

6. Ophthalmic lubricants; and 20.927,Stats., and s. DHS 107.10 (3) (L).

7. Iron supplements for pregnant women. (r) Food:

8. Non-legenddrugs not within one of the categories () |nfant formula, except when the product and recipsent
describedunder subds. 1. fo. that previously had legend drug-stapeg|thcondition meet the criteria establishegthe department
tusand that the department has determined to be destie¢ in  |,ndersub. (2) (c) to verify medical need; and

trea.tlngthe.condltlon for V\.'h'Ch the drugs arg prescnbed.. (t) Enteral nutritional products that do not meet the criteria
(i) Any innovator multiple-source drug is a coveseavice ggtaplishedy the departmentnder sub. (2) (c) to verify medical
only if the g‘rescrlblng_ provider undeup. (1) certifies by writing need when an alternative nutrition source is available, or that are
the phrase “brandnedically necessary” on the prescription to thgp|ely for the convenience of the caregiver or the recipient.
pharmacisthat the innovator brand drug, ratttban a generic (5) DRUG REVIEW, COUNSELINGAND RECORDKEEPING. In addi

drug, is medically necessanfhe prescribing provider shalbcu . - . - :
mentin the patiens record the reason why the innovator brangiOn to complying with ch. Phar 7, a pharmacist shall futfi

drug is medically necessaryrhe innovators ofnultiple source equirementsf 42 U_SC 1396r—§3 (9) (2) (A) as follows:
drug are identified in the consin medicaid drug index. (a) The pharmacist shall review the drihgrapy before each

) A drug produced by a manufacturer who doesmeet the prescriptionis filled or delivered to an MA recipient. The review
req(Ju)iremen?sﬁ)[l2 42 USC 1¥396r—8 may kecovered service if the Shall include screening for potential drug therapy problems
departmentietermines that therug is medically necessary anOmcludlng therapeutic duplication, drug—diseasentraindica

- e ; = A - tions, drug—drug interactions, including serious interactiwitl
cost—effectiven treating the conditiofor which it is prescribed. non—legendirugs, incorrect drug dosage or duration of drug-treat

(k) The departmenmay determine whether or not a drugyent, drug-allegy interactions and clinical abuse or misuse.
Juf? gegib)'{ tﬁ e”LtJ).S. fqo% and (;j qu;(ijmlnlﬁtratlon to beb“lesz than (b) The pharmacist shallfef to discuss with each MA recipi
reneedcig\élea;p?opr?atr:rl]rgssu ;sned clé)r;tf:r;[}v:ngrsosgg?m e gfﬁ 9 on tg‘rant,therecipients legal representative or the recipismaregiver
. : . i 7" who presents the prescription, matters which, in the exercise of the
(L) Services, including drugs, directly related to nongisat  harmacist'professional judgment and consistent with state stat
abortionsshall comply with s. 20.927, Stats., may only be p“gtesand rules governing provisions of this information, the phar

scribedby a physician, and shall comply with MA policy g nacistdeems significant, including the following:
ceduresas described in MA provider handbooks and bulletins. 1. The name and description of the medication:

(4) NoNn-coveEREDSERVICES. The department may create a list - :
of drugs or drug categories to be excluded from coverage, kno %I'u;;?i(ce) rzool;tg‘rudotsﬁgrz form, dosage, route of administration,
asthe medicaid negative drug list. These non—covered drugs o g. Py . . )
include drugs determined “less tharfeaftive” by the U.S. food . 3. Specific directions and precautions for preparation, admin
anddrug administration, drugs not covered by 42 USC 1396r-igtrationand use by the patient;
drugs restricted under 42 USC 1396r-8 (d) (2) and experimental 4. Common severe sidefetts or adverse fefcts orinterac
or other drugs which have no medically accepted indicatlons.tions and therapeutic contraindications that may be encountered,
addition, the following are not covered services: including how to avoid them, and the action requifetiey occur;

(@) Claims of a pharmacy providéor reimbursement for 5. Techniques for self-monitoring drug therapy;
drugsand medical supplies included in the daily rate for nursing 6. Proper storage;

home recipients; 7. Prescription refill information; and
(b) Refills of schedule I drugs; 8. Action to be taken in the event of a missed dose.
(c) Refills beyond the limitations imposed unseb. (3) () (¢) The pharmacisshall make a reasonabldcet to obtain,

and(b); ) ] _ recordand maintain at least the following information regarding
(d) Personal care items such as non—-therapeutic bath oilseach MA recipient for whom the pharmacist dispensizags
(e) Cosmetics such as non-therapeutic $tdions and sun underthe MA program:

screens; 1. Theindividual's name, address, telephone numtiate of
() Common medicine chest items suzh antiseptics and birth or age and gender;
band-aids; 2. The individuals history wherssignificant, including any

(9) Personal hygiene items such as tooth paste and battsn diseasestate or states, known alges and drug reactions, and a
(h) “Patent” medicines such as drugs or other medical prepaf@Mprehensive list of medications and relevant devices; and

tionsthat can be bought without a prescription; 3. The pharmacist’ comments relevant to the individsal’
(i) Uneconomically small package sizes; drugtherapy o _ -
() Items which are in the inventory of a nursing home; (d) Nothing in this subsection shall benstrued as requiring

K) Dr not listed in the medicaid index. including over2 pharmacist to provide consultation when an MA recipient, the
(k) Drugs not liste € medica €X, Including ove recipient’slegal representative or the recipisrtaregiver refuses
the—countedrugs not included in sub. (3) (h) and legend drug§he consultation

(L) Drugs included in the medicaid negative drug formulary pistory: Cr. RegisterFebruary1986, No. 362, &f3-1-86; am. (3) (h), Register

maintainedby the department; and February,1988, No. 386, &f3-1-88; emag. am. (2) () and (), (4) (k),.q2) (q),
(i) and (k), (4) (L), €f 4-27-91; rand recrRegisterDecember1991, No. 432,

(m) Drugs produced by a manufacturer who does not meet H#€1-1-92,.'and recr(2) (c), am. (2) (dand (e), cr(2) (f) and (g), (3) (L) and (4)

requirementof 42 USC 1396r-8, unless sub. (2) (e) or (3) (J?'W) to (t), RegisterJanuary1997, No. 493, &f2-1-97,CR 03-033: am. (1), (2) (d),

applies. 3) (b) to (d), (h) (intro.), (i), (4) (L) and (5) (a),(2) (a), cr(3) (h)8. Register Decem

pp ber2003 No. 576, éf1-1-04.

~(n) Drugs provided for the treatmeoit males or females for

infertility or to enhance the prospects of fertility; DHS 107.11 Home health services. (1) DEFINITIONS.
(o) Drugs provided for the treatment of impotence; In this section:
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(a) “Community—based residential facility” has the meaning 4. Teaching and training dhe recipient, the recipiestfam
prescribedn s. 50.01 (1g), Stats. ily or other caregivers requiring the skills on an RN or LPN.

(b) “Home health aide services” means medically orienteﬁi’\"_’te: For a further description of skilled nursing services, refer to tisedfisin
tasks, assistance with activities of dailiving and incidental edlcalAssistance Home Health Agency Provider Handbook.
householdtasks required to facilitate treatmesfta recipient (b) Home health aide services are:
medicalcondition or to maintain the recipiesiealth. 1. Medicallyoriented tasks which cannot be safely delegated

(c) “Home health visit” or “visit” means a period of time of any?Y @1RN as determined and documented by the RN to a personal
durationduring which home health services are provithedugh Ccaréworker whohas not received special training in performing
personalcontact by agency personnel of less than 8 hours a d@gks for the specific individual, and which may include, but are
in the recipient place of residence for the purpose of providing .tllmlted to, medlcglly orlentgd activities dlrelctlly supportive of
a covered home health service. Téervices are provided by a killed nursing services provided to the recipient. These may
homehealth provider employed by a home health agegya includeassistance with and administration of oral, rectal ane topi
home health provider under contract to a home health ageng§ medicationsordinarily self-administered and supervised by
accordingto the requirements of s. DHS 133.19 or by arrangeméHt RN according to 42 CFR 483.36 (d), chs. DHS 133 and N 6, and
with a home health agend visit begins when the home health@Ssistancevith activities directly supportive of current and active

provider enters the residence to provide a covered service aidled therapy and speech pathology services and further
endswhen the worker leaves the residence. describedin the Wsconsin medical assistance home health

(d) “Home health provider” means a person w@n RN, agencyproyider haqdbook; o o o
LPN, home health aide, physical or occupational therapist, speech 2. Assistancewith the recipient activities of daily living

pathologistcertified physical therapy assistant or certified ecci®nly when provided on conjunctiosith a medically oriented task
pationaltherapy assistant. thatcannot be safely delegated to a personal care workietes

() “Initial visit’ means the first home health visit of any OMaminedand documented by the delegating RN. Assistance with the

tion in a calendar day provided by a registered nurse, IiCen{‘g(cfipient’sactivitiesof daily living consists of medically oriented

practicalnurse, home health aide, physical or occupational-the gskswhen a reasonablgrobability exists that the recipiesit

istor speech aninguage pathologist for the purpose of deliveiMedicalcondition will worserturing the period when assistance
ﬁ]g a co?/ered homegheglthpservicg to a recip?enﬁ is provided, as documented by the delegating RN. A recipient
(f) “Subsequent visit" means each additional visit of any- durWhosemedlcal conditiorhas exacerbated during care activities

. ) Lo L . ometimein the past 6 months is considered to have a condition
tion following the initial visit in a calendar day provided by an RN, hich may worsen when assistance is provided. Activities of

LPN or home health aide for the purpose of delivering a CovefHQny living include, but are not limited to, bathing, dressing,
homehealth service to a recipient. _ groomingand personal hygiene activities, skin, foot and ear care,
(9) “Unlicensed caregiverineans a home health aide or-pereating,elimination, ambulation, and changing bed positiamst
sonalcare worker _ _ _ 3. Household tasks incidental to direct care activities
(2) CovereDSERVICES. Services provided by an agency certigescribedn subds. 1. and 2.
fied under s. DHS 105.16 which are covered by MA are those reaote: For further description of home health aide services, refer to igEoigin
sonableand medicallynecessary services required in the home t¢edical Assistance Home Health Agency Provider Handbook.
treatthe recipiens condition. Covered services are: skilled aurs (c) 1. These are servicgsovided in the recipiers’ home
ing services, home health aide services and medical supplighich can only be safely andfettively performedy a skilled
equipmeniand appliances suitable for use in the recigdmine, therapistor speech pathologist by a certified therapy assistant
andtherapy and speech pathology services which the agencwiso receives supervision by the certified therapéstording to 42
certified to provide. These services are covered only when peFR 484.32 for a recipient confined to his or her home.
formedaccording to the requirements of s. DHS 105.16 and pro. 5 - gased on the assessment by the recigighgsician of the
videdin a recipien place of residence which is other than a hogecipientsrehabilitation potential, services provided are expected
pital or nursing home. Home health skilled nursing r&apy  , materially improve the recipiestcondition within a reasen
servicesare covered only when provided to a recipient who, agyje predictable time period, or are necessary to establish a safe
certified in writing by the recipiens’ physician, is confined to a ;4 efective maintenance program for the recipient.

laceof residenceexcept that intermittent, medically necessar : . ) )
P P y sary 3. In conjunction with the written plan of care, a therapy-eval

skilled nursing or therapy services a@vered if they are required . . > 3
by a recipient who cannogasonably obtain these services outsidgdtionshall be conducted prior to the provision of these services
aly the therapist or speech pathologist who will provide the ser

the residence or from a more appropriate provider. Home he -
aideservices may be provided taecipient who is not confined Vicesto the recipient.
to the homebut services shall be performed only in the reciggent’ 4. The therapist or speech pathologist shall provide a sum
home.Services are coveramhly when included in the written plan mary of activities, including goaland outcomes, to the physician
of care with supervision and coordination ofralrsing care for atleast every 62 days, and upon conclusion of therapy services.
the recipient provided by a registered nurse. Home health serviceg3) Prior AUTHORIZATION. Prior authorization is required to
include: review utilization of services and assess thedical necessity of

(a) Skilled nursing services provided in a recipieiome continuingservices for:
undera plan of care which requires less than 8 hours of skilled (a) All home health visits whethe total of any combination
nursingcare per calendar day and specifies a level ofwhieh  of skilled nursing, home health aidghysical and occupational
thenurse is qualified to provide. These are: therapistand speech pathologist visitg all providers exceeds 30

1. Nursing services performed by a registered nurse, or byisits in a calendar yeaincluding situations when the recipient’
licensedpractical nurse under the supervision ofegistered careis shared among several certified providers;
nurse,according to the written plan of care and accepted standardgh) All home health aide visits when the services are provided
of medical and nursing practice, in accordance with ch. N 6; in conjunction with private duty nursing under s. DHS 107.12 or

2. Services which, due to the recipisnthedical condition, the provision of respiratory care services under s. DHS 137.1
may be only safely and ffctively provided by an RN or LPN;  (¢) All medical supplies and equipment for which paothoe

3. Assessments performed only by a registered nurse; amizationis required under s. DHS 107.24;
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(d) All home health aide visits when 4 or more hours of centin (L) RN supervision and administrative costs associated with
uouscare is medically necessary; and the provision of services under this section are not separately

(e) All subsequent skilled nursing visits. reimbursableMA services.

(4) OTHER LIMITATIONS. (a) The written plan of care shall be (m) Home health aide service limitations are the fO||OWing:
developedand revieweaoncurrently with and in support of other 1. A home health aide mayrovide assistance with a recipi

healthsustaining dbrts for the recipient in the home. ent's medications only if the writteplan of care documents the
(b) All durable medical equipment and disposable medicagmeof the delegating registered nurse and the recipient is aged
suppliesshall meet the requirements of s. DHS 107.24. 18 or more;

(c) Services provided to a recipient who is a residerd of 2. Home health aide services aremarily medically oriented
community—basedesidential facility shall be rendered accordinﬁks,anetermlned by the delegating RN, when the instability of

to the requirements of ch. DHS 83 and shall not duplicate servig@recipients conditionas documented in the medical record is
thatthe facility has agreed to provide. suchthat the recipiens’ care cannot be safely delegated to a per

(d) 1. Except as provided in subd. 2., home health skilled nu'ssonalcare worker under s. DHS 10121

ing services provided by one or more providers are limitdesto 3. Ahomehealth aide visit which is a covered service shall

thans hours per day per recipient as required by the recigierificlude at least one medically oriented task performed during a
medicalcondiltjion. yp P q y P visit which cannotin the judgment of the delegating RN, be safely

2. If the recipient medical condition worsens so that 8 Ogelegatedo a personal care worker; and

morehours of direct, skilled nursing services are required in-a C% 4. A home healtraide, rather than a personal care warker
endarday a maximum of 30 calendar days of skilled nursing ca all always provide medically oriented services for recipients
may continue to be reimbursed as home health services, beginr%'@z) are under age 18. _ _

onthe day 8 hours or more of skilled nursing services becarne nec(5) NON-COVEREDSERVICES. The followingservices are not
essary.To continue medically necessary services after 30 daggveredhome health services:

prior authorization for private duty nursing is required urgler  (a) Services that are not medically necessary;

DHS 107.12 (2). (b) Skilled nursing services provided for 8 or more hours per
(&) Anintake evaluation is a covered home health skilled nurecipientper day;

ing service only if, during the course of the initial visit to the recip (c) Morethan one initial visit per day by a home health skilled

ient, the recipient idmitted into the agenwytare and covered nyrse, home health aide, physical or occupational therapist or
skilled nursing services are performed according to the writt@peecrand language pathologist;

physician’sgrders du.ring the yisit. o (d) Private duty nursing services under s. DHS 10udRss
(f) A skilled nursing ongoing assessmésta recipient is a the requirements of sub. (4) (d) 2. apply;
coveredservice: _ o ~ (e) Services requiring prior authorization that are provided
1. When theecipients medical condition is stable, the re€ipi without prior authorization;
ent has not received eovered skilled nursing service, covered (g gperyision of the recipient when supervision is the only
personakareservice, or covered home visit by a physician SeViR viceprovided at the time:
within the past 62lays, and a skilled assessment is required to re— HosD . d' d und DHS 107 31-
evaluate the continuing appropriateness of the plan of care. In thid9) Hospice care provided under s. oL

paragraph;medically stable” means the recipienphysical con ) (h) Mental health and alcohol or other drug abuse services pro
dition is non—acute, without substantial change or fluctuation ¥fledunder s. DHS 107.13 (2), (3), (3m), (4) and (6);
the current time. (i) Medications administration by a personal care worker or

2. When the recipiem' medical condition requires skilled administl’ationby a homehealth aide which has not been dele

nursingpersonnel to identify and evaluate the need for possitjatedby an RN according to the relevant provisiofish. DHS
modificationof treatment; 133.

3. When the recipierg’ medical condition requires skilled () Skilled nursing services contracted for by a home health
nursingpersonnel to initiate additional medical procedures unfigencyunless the requirements of s. DHS 133.19 areandt
the recipients treatment regimen stabilizes, but is not part of @PProvedoy the department;
longstandingpattern of care; or (k)  Occupational therapy physical therapy or speech

4. If there is a likelihood ofomplications or an acute episodePathologyservices requiring onlhe use of equipment without

(g) Teaching and training activities are covered services ontr)]/e skills of the therapist or speech pathologist;

when provided to the recipient, recipiesifamily or other care (L) Skilled nursing visits: . o
giver in conjunctionwith other covered skilled nursing carepro 1. Solely for the purpose of ensuring that a recipient who has
videdto the recipient. ademonstrated history efoncompliance over 30 days complies

(h) A licensed nurse shall administer medications to a min@ith the medications program;
child or to anadult who is not self-directing, as determined by the 2. To administer or assist with medication administration of
physician,to direct or administer his or her own medicationgn adult recipientvho is capable of safely self-administering a
whena responsible adult is nptesent to direct the recipiest’ medicationas determined and documented by the RN;

medicationprogram. 3. To inject a recipient who is capable of safely self-injecting
() Services provided by an LPN which are not delegated Bynedication, as described and documented by the RN;
anRN under s. N 6.03 are not covered services. 4. To prefill syringes for self-injection when, as determined

() Skilled physicaland occupational therapy and speecBnddocumented by thRN, the recipient is capable of prefilling
pathologyservices are not to include activities provided for ther & pharmacy is available to prefill; and
generalvelfare of the recipient or activities provide diversion 5. To set up medication for self-administration whas,
for the recipient or to motivate the recipient. determinedand documented by the RN, the recipient is capable or
(k) Skilled nursing services may be provided for a recigiignt @ pharmacy is available to assist the recipient;
oneor more home health agencies or by an agency contracting(m) Home health services to a recipient who is eligible for cov
with a nurse or nursemly if the agencies meet the requirementsredservices under the medicare program or any other insurance
of ch. DHS 133 and are approved by the department. held by the recipient;
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(n) Services that are not medically appropriate. In this-para 5. a. Except as provided in subd. 5. b., diaggtreatment
graph,“medicallyappropriate’means a service that is proven anghall be administered by the RN or LPN only as ordered by the
effective treatment for the condition for which it is intended orecipient’'sphysician or his or her designee. The nurse shall imme

used; diatelyrecord and sign oral ordesisd shall obtain the physician’
(o) Parenting; countersignaturevithin 10 working days.
(p) Services to other members of the recipiehtusehold; b. Drugs may be administeréy an advanced practice nurse

(q) A visit made by a skilled nurse, physical or occupationffescriberas authorized under ss. N 8.06 and 8.10.
therapistor speectpathologist solely to train other home health 6. Supervision of an LPN by an RN or physician shall be per
workers; formedaccording to the requirements under ss. N 6.03 and 6.04
() Any home health service included in the daily rate of tHhdthe resultof supervisory activities shall be documented and
community-basedesidential facility where the recipient is resid Communicatedo the LPN.

ing; (c) Prior authorization: 1. Prior_authorizat[on requirements
(s) Services when provided to a recipient by the recip,-emundersub. (3) applyo services provided by an independent nurse.
spouseor parent if the recipient is under age 18; 2. Arequest for prior authorization of part—time, intermittent

(t) Skilled nursing and therapy services provided to a recipi'€ performed by an LPN shall include the name hoehse
whois not confined to a place of residence whervices are rea nNumberof the registered nurse supervising the LPN.

sonablyavailable outside the residence; (d) Other limitations. 1. Each independent RN or LPN shall
(u) Any service which is performed in a plamther than the document the care and services provided. Documentation
recipient'sresidence; and requiredunder par(b) of the unavailability of a home health

(v) Independent nursing services under sub. (6). agencyshall include names of agencies contacted, dates of contact

.. andany other pertinent information.
(6) UNAVAILABILITY OF A HOME HEALTH AGENCY. (@) Defini- 2. Dischage of a recipient fromursing care under this sub
tion. In this subsection, “part-time, intermittent care” meanésectibnshall b?a made in gccordance Witﬁ s. DHS 105.19 (9)
skilled nursing services provided in a recipiertome under a : : :

plan of care which requires less than 8 hours of skilled care in a 3- The limitations under sub. (4) apply

calendaday 4. Registered nurse supervision of an LiBMot separately
(b) Coveed services.1. Part-time, intermittent nursing care@imbursable. _ _ _

may be provided by an independent nurse certified under s. DHS(€) Non—coveed servicesThe following services are not cov

105.19when an existing homigealth agency cannot provide theeredservices under this subsection:

servicesas appropriately documented by the nurse, and the-physi 1. Services listed in sub. (5);

cian’s prescription specifies that the recipient requires less&han 2. Private duty nursing services under s. DHS 107.12; and

hoursof skilled nursing care per calendar day and calls for a level Any service that fails to meet the recipientiedical needs

of care which the nurse is licensed to provide as documented todpgaces the recipient at risk for a negative treatment outcome.

department. History: Cr. RegisterFebruary1986, No. 362, €f3-1-86; r and recrRegister

2. Services provided bgn MA-certified registered nurse areApril 1988, No. 388, &f7-1-88, am. (8) (d) and (€). 8) (0, RegisterDecember
. . L . . , No. , €/1-1-89; emay. r. and recref.. 7-1-92; rand recrRegisterFe
thoseservices prescribed bypaaysician which comprise the prac uary. 1993, No. 446, &F3-1-93; emay. ci (3) (ag), e 1-1-94;correction in (6)

tice of professionahursing as described under s. 441.001 ( _)l._m?ld)e(u)ng)r 5(163;_%3 (2@)( E()?)(_;.,S(t‘a(ts., R%gistagril, 1933,91510(.2 52)0(; bc)o;re%
Stats.,and s. N 6.03Services provided by an MA-certified tionsin (1) (c), - and (5) (1) and (j) made under s. 13. m , Stats.,
licensedpractical nurse are those services which compifise 5 o8t Rood 2000, e, B30 oo S aRa. & () 5 Regiater
practiceof practical nursing under s. 441.0@), Stats., and s. N %:)e(rg?e;rzosotatm. F;sws, {ﬁfllsl—OA; bcorrzeé:ggn'\? in 5(% (b) 2t.' made lg)d?r)s.(%)s.ga
6.04.An LPN may provide nursing services delegated by an . Stats., Register becember 0. > darrections n (1) (C),
asdelegated nursing acts under the requirements of ss. N 6.03 '”é'@;?’R(é’gi;éﬁ‘ge‘glgnﬁ'gé@o%)é () and (6) (d) 2. made under s. 13.92 (4) (b) 7..
6.04and guidelines established by the state board of nursing.

3. A written plan of care shall be established for every recipi DHS 107.112 Personal care services. (1) COvERED
entadmitted for care and shall be signed by the physician agiRVICES. (a) Personal care services are medically oriented-activi
incorporatednto the recipiens medical record. A written plan of ties related to assisting a recipient with activitefsdaily living
careshall be developed by the registered nurse or therapist witAcessaryo maintain the recipient in his or her place of residence
72 hours after acceptance. The written plan of care shall be deithe communityThese services shall be provided upon written
opedby the registered nurse or therapist in consultation with tRédersof a physician by a provider certified under s. DHS 105.17
recipientand the recipierg’ physician and shall be signed by th@nd by a personal care worker employed by the provider or under
physician within 20 working daysfollowing the recipiens contractto the provider who is supervised by a registered nurse
admissionfor care. The written plan of care shall include, in addfccordingto a written plan of care. The personal care worker shall

tion to the medication and treatment orders: be assigned by the supervisinggistered nurse to specific reeipi
a. Measurable time-specific goals; entsto do specific tasks for those recipients for which the personal
' F’flreworker haseen trained. The personal care workémrining

b. Methods for delivering needed care, and an indication r these specific tasks shall be assured by the supervising regis

mg'fﬁén;g?g‘. professional disciplines are responsible for defive erednurse. The personal care worker is limited to performing
o o only those tasks and services as assigned for each recipient and for
c. Provision for careoordination by an RN when more than,hich he or she has been specifically trained
onenurse is necessary to $ttife recipiens case; '
d. Identification of all other parties providing care to the . - .
recipientand the responsibilities of each party for that care; and ; ﬁss!s:ance W'EE ba:thlng_, 4 out of bed:
e. A descriptionof functional capabilities, mental status, 3' T:;'f]‘ ?gﬁt\r’]\” de?ﬁulggalr? dai:]airogar?a' ed,
dietaryneeds and allgies. . Hh Th - < )
4. The written plan of care shall be reviewed, signed and dated 4- Assistancavith mobility and ambulation including use of
by the recipiens physician as often as required by the recim‘en_ﬁ”alker* cane or crutches; . .
conditionbut at least every 62 days. The RN shall promptly notify 5. Changing the recipiesstbed and laundering the bed linens
the physician of any change in the recipisrtbndition that sug andthe recipient personal clothing;
gestsa need to modify the plan of care. 6. Skin care excluding wound care;

(b) Covered personal care services are:
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7. Care of eyeglasses and hearing aids; (e) Personal care servicpmvided in excess of 250 hours per
8. Assistance with dressing and undressing; calendaryear without prior authorization;
9. Toileting, including use and care of bedpan, urinal,com (f) Services other than those listed in subs. (1) (b) and (2) (b);
modeor toilet; (g) Skilled nursing services, including:
10. Light cleaning in essential areas of the home used during 1. Insertion and sterile irrigation of catheters;
personakare service activities; 2. Giving of injections;

11. Meal preparation, food purchasing and meal serving; 3. Application of dressings involving prescriptioredication
12. Simple transfers including bed to chair or wheelchair arsthd use of aseptic techniques; and

reverseand 4. Administration of medicine that is not usually self-
13. Accompanying the recipient to obtain medical diagnosiministeredand
andtreatment. (h) Therapy services.

(2) SERVICES REQUIRING PRIOR AUTHORIZATION. (a) Prior History: Cr. RegisterApril, 1988, No. 388, &f 7-1-88; renum. (2) to be (2) (a),

authorizationis required for personal care services in excess 8f((21)))(tr.’)(’3§r?f') (gﬁn(,e()aﬁ%g',%‘Sgg?:,%%?ﬂﬁ)?‘fgg‘g"ﬁﬁ%}{;l;%;?figg.”;’nﬁg?

250 hours per calendar year am.(2) (a), (4) (e), éf1-1-94;correction in (3) (a) made under s. 13.92 (4) (b) 7.,
(b) Prior authorization is required under p@) for specific ~Stats.,Register December 2008 No. 636
serviceslisted in s. DHS 10711 (2). Services listed in s. DHS

107.11(2) (b) are covered personal care services, regardless of th@HS 107.113 Respiratory care for ventilator-
recipientsage, only when: assisted recipients. (1) CovEREDSERVICES. Services, medli

._._calsupplies and equipment necessary to provide life support for
nur sle Safely delegated to a personal care worker by a reg'Stef:l‘:‘r‘?—:cipien_t who has been hospitalized for at least 30 consecutive
' . ) . daysfor his or her respiratory condition and wisalependent on

2. The personal care worker is trairguisupervised by the 5 ventilator for at least 6 hours per day shall be covered services
providerto provide the tasks; and whenthese services apgovided to the recipient in the recipient’

3. The recipient, parent or responsible person is permittedfeme.A recipient receiving these services is one who, if the ser
participatein the training and supervision of the personal cakficeswere not available in the home, would require them as an
worker. inpatient in a hospital or a skilled nursing facilihas adequate

(3) OTHER LIMITATIONS. (&) Personal care services shall besocialsupport to be treated at home and desires to be cared for at
performedunder the supervision of a registered nurse by a p&ome,and isone for whom respiratory care can safely be provided
sonalcare worker who meets the requirements of s. DHS 105.ihthe home. Respiratory care shall be provided as required under
(3) and who is employeby or is under contract to a provider certiss.DHS 105.16 and 105.19 and according to a written plaaref
fied under s. DHS 105.17. undersub. (2) signed by the recipienphysician for a recipient

(b) Services shall be performed according to a written plan\gho lives in a residence thatim®t a hospital or a skilled nursing
carefor the recipient developed by a registered nurse for purpo$sility. Respiratory care includes:
of providing necessargnd appropriate services, allowing appro (a) Airway management, consisting of:
priate assignment of a personare worker and setting standards 1. Tracheostomy care: all available types of tracheostomy
for personal care activities, giving full consideration to the recipiubes,stoma care, changing a tracheostomy tube, andgemeyr

ents preferences for service arrangements and choice of persgateduresfor tracheostomy care including accidental extuba
careworkers. The plan shall be based on the registered aursgn;

visit to the recipiens home and shall include: 2. Tracheal suctioning technique; and
1. Review and interpretation of the physic&atders; 3. Airway humidification:

2. Frequency and anticipated duration of service; (b) Oxygen therapy: operation of oxygsystems and auxil

3. Evaluation of the recipiestheeds and preferences; andjary oxygen delivery devices;

4. Assessmertf the recipient social and physical environ  (¢) Respiratory assessment, including but not limitetidai
ment,including familyinvolvement, living conditions, the recipi  toring of breath soundgatient colorchest excursion, secretions
ent'slevel of functioning and any pertinent cultural factors suchndvital signs;
aslanguage. ) ___(d) Ventilator management, as follows:

(c) Review of the plan of care, evaluation of the recigent’ 1 qheration of positive pressure ventilator by means of tra
condition and supervisory review of the personal care Work?rgeostomyto include, but not limited to, dérentmodes of ven
shallbe made by a registered nurse at least every 60 days. {fi§i,n tynes of alarms and responding to alarms, troubleshoot

review shall include a visit to the recipiesitiome, review of the ; ; ; ; :
ersonalcare worke'rs daily written ree:ord and discussion with'9 ventilator dysfunction, operation and assembly of ventilator
?he hvsician of an necegsar chanaes in the plan of care circuit, that is, the delivery system, and proper cleaning and disin
phy y y 9 p - fection of equipment;

) (d) Relmbursement for registered nurse supervisory visits Is 2. Operation of a manual resuscitator; and
limited to one visit per month. . -
. . 3. Emegency assessment and management includirdjo
(e) No more thamne-third of the time spent by a personal cary P )
; . ! < Imonaryresuscitation (CPR);
worker may be in performing housekeeping activities. . . )
(e) The following modes of ventilatory support:

(4) Non-covereDSERVICES. The followingservices are not " L
coveredservices: 1. Positive pressure ventilation by mearfie nasal mask or
mouthpiece;

(a) Personal care services provided in a hospital or a nursing . . .
home or in a community—-based residential facibity defined in 2. Continuous positive airway pressure £E% by means of
s. 50.01 (1), Stats., with more than 20 beds; atracheostomy tube or mask; _
(b) Homemaking services and cleaning of areas not used dur, 3- Negative pressure ventilation — iron lung, chest shell or
ing personal care service activities, unless directly related to f¥dmowrap;
careof the person and essential to the recipsein¢alth; 4. Rocking beds;
(c) Personal care services not documented in the plan of care;5- Pneumobelts; and
(d) Personal care services provided by a responsible relative 6. Diaphragm pacing;
unders. 49.90, Stats.; (f) Operation and interpretation of monitoring devices:
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1. Cardio-respiratory monitoring; is providing theseservices as part of the rental agreement for a
2. Pulse oximetry; and ventilatoror other respiratory equipment.
3. Capnography; (b) Respiratory care provided to a recipient residing in a
' e ; . .community—basedesidential facility (CBRF) as defined &
(@) Knpwlque of an'd skll!s In weaning from the Ventllator’50.01(19), Stats., shall be in accordance with the requirements of
(h) Adjunctive 'Fechnlques. ch. DHS 83.
1. Chest physiotherapy; and (c) Durable medical equipment and disposable medisal
2. Aerosolized medications; and pliesshall be provided in accordance with conditions set out in s.

(i) Case coordination activities performed by thgistered DHS 107.24.
nurse designated in the plan of care as case coordifiaese (d) Respiratory care services provided by a licensed practical
activitiesinclude coordination of health care services provided turseshall be provided under tiseipervision of a registered nurse
therecipient at home and coordinatiohthese services with any andin accordance with standards of practice set out in s. N 6.04.
otherhealth or social service providers serving the recipient. (e) Case coordination services provided by the designated case
(2) PLAN oF cARE. A recipients writtenplan of care shall be coordinatorshall be documented in the clinical record, including
basedon the orders of physician, a visit to the recipiesthome the extent and scope of specific care coordination provided.
by the registered nurse and consultation with the family and other(f) In the event that a recipient receiving services at home who
householdmembers. The plan of care established by a homedischaged from the care of one respiratmgre provider and
healthagency or independent provider for a recipient to be digdmittedto the care of another respiratmare provider continues
chargedfrom a hospital shall consider the hosp#talischage to receive services at home under this section, the admitting pro
planfor the recipient. The written plasf care shall be reviewed, vider shall coordinate services with the disefiag provider to
signedand dated by the recipiesphysician and renewed at leasensurecontinuity of care. The admitting provider shesitablish
every 62 days and whenever the recipientondition changes. therecipients plan of caras provided under sub. (2) and request
Telephoneorders shalbe documented in writing and signed byprior authorization under sub. (3).
the physician within 10 working days. The written physici&an" (g) Travel, recordkeeping and RN supervision of a licensed
planof care shall include: practicalnurse are not separately reimbursable services.

_ (&) Physician orders for treatments provided by the necessary(s) Non-coverebservices. The followingservices are not
disciplinesspecifying the amount and frequency of treatment; coveredservices:

(b) Medications, including route, dose and frequency; (a) Parenting;

(c) Principal diagnosis, sgical procedureand other pertinent  (b) Supervision of the recipient when supervision is the only
diagnosis; service provided,;

(d) Nutritional requirements; (c) Services provided without prior authorization;

(e) Necessary durable medical equiprmeamd disposable med  (d) 1. Excepgs provided in subd. 2., services provided by an
ical supplies; individual nurse under this section that, when combined with ser

(f) Ventilator settings and parameters; vicesprovided to all recipients and other patients under the surse’

(g) Procedures to follow in the evesftaccidental extubation; Care.exceed either of the following limitations:

(h) Identification of back-ups in the event schedylecson a. Atotal of 12 hours in a calendar day
nelare unable to attend the case: b. A total of 60 hours in a calendar week.

(i) The name of the registered nurse designated as the recipi 2- Services may exceed the limitations in subdvhen both
ents case coordinator: of the following conditions are met:
() A plan for medical emegency to include: a. The services are approved by the department on a case-
- . by-case basis for circumstances that could not reasonably have
1. D t f back— I ded
. Description of back-up personnel needed; beenpredicted.
2. Provision for reliable, 24-hour a dadays a week emer 1, Fajlure to provide skilled nursing services likely would

gencyservice for repair and delivery of equipment; and resultin serious impairment of the recipientiealth.
3. Specification of an emgency power source; and ~ (e) Services provided in a setting other than rixgipients
(k) A plan to move the recipient to safety in the event of firgjaceof residence; and
flood, tornadowarning or other severe weather any other con (f) Services that are not medically appropriate.
dition which threatens the recipiemimmediate environment. (g) 1. Except as provided in subd. 2., services provided during

(3) PRIORAUTHORIZATION. (@) All services covered under subany 24-hour period during which the nurse who performs the ser
(1) and all home health services under s. DHS 103rdvided to viceshas less than 8 continuous and uninterrupteds of duty.
arecipient receiving respiratory cashall be authorized priorto 5 - geryices may exceed the limitations in subdvhen both
the time the services are rendered. Prior authorization shall beine following conditions are met:
renewedevery 12 calendar months if the respiratory care under |
this section is still needed. The prior authorization request sh&U_
include the name of the registered nurse who is responfible beenpredicted
coordinationof all care provided unde¢he MA program for the preai ' . . . . .
recipientin his or her home. Independent MA—certified respira,__P: Failure to provide skilled nursing services likely would
tory therapists or nurses in private practice who arempioyees reﬁgtlg'rn, Sgr”g:it'Tge%'r[jge{‘gggf,\tlgedfzgcég?t;gagnécﬁon 4B
of or contractedo a home health agency but are certified UNdgrgender 5. 13.63 (2m) (5). Stats., Regisiehpri, 1999, No. 520 CR 05-052:
s.DHS 105.19 (1) (b) to provide respiratory care shall include trand recr(5) (d), cr (5) (g) Register June 2007 No. 618, &F1-07;corrections
the prior authorization request the name and license number df &) (g‘“g-% (3,2‘ and (4) (b) made under s. 13.92 (4) (b) 7., Stats., Register
registerechurse whowill participate, on 24—hour call, in emer ~ccemper2008 No. 636
gencyassessment and management and who will be available thHS 107.12  Private duty nursing  services. (1) Cov-
the respiratory therapist for consultation and assistance. ERED SERVICES. (@) Private duty nursing is skilled nursing care

(4) OTHERLIMITATIONS. (a) Services under this section shal&vailablefor recipients with medical conditions requiringpre
not be reimbursed if the recipient is receiving respiratory cao®ntinuousskilled care than can be provided on a part-time -inter
from an RN, licensed practical nurse or respiratory therapist whuttent basis. Only a recipient who requires 8 or more hours of

a. The services are approved by the department on a case—
case basis for circumstances that could not reasonably have
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skilled nursingcare and is authorized to receive these servicesservicesand shall communicate the results of supervisotivi-
the home setting may make use of the apprdvaud's outside of tiesto the LPN. These activities shall be documented by the RN.
that setting duringthose hours when normal life activities take (c) Each private duty nurse shall document the nature and
him or her outside of thatetting. Private duty nursing may be-proscopeof the care and services provided to the recipient in the
vided according to the requirements under ss. DHS 105.16 ar@ipient'smedical record.
105.19whenthe written plan of care specifies the medical neces (g) Travel time, recordkeeping and RN supervision of an LPN
sity for this type of service. . 3 arenot separately reimbursable services.
(b) Private duty nursing services provided by a certifegis (4) Non-coverReDSERVICES. The followingservices are not
terednurse in independent practice are those serpieEscribed cgveredservices:
by a physiciarwhich comprise the practice of professional aurs : ; ; - .
ing as described under s. 441.001 (4), Stats., and s. N 6.03. Privatg) Any serwlces not included in the' physiciplan of care;
duty nursing services provided by a certified licensed practical (°) ANy services under s. DHS 10T.1 o
nurseare those services whicomprise the practice of practical  (¢) Skilled nursing services performed by a recipgespouse
nursingunder s. 441.001 (3), Stats., and s. N 6.04. An hi2ly  Or parent if the recipient is under age 21;
provide private duty nursing services delegated by a registered(d) Services that were provided but not documented; and
nurseas delegated nursing acts under the requirements of ch. N §e) Any service that fails tmeet the recipiers’medical needs
andguidelines established by the state board of nursing. or places the recipient at risk for a negative treatment outcome.
(c) Servicesnay be provided only when prescribed by a physi (f) 1. Except as provided subd. 2., services provided by an
cianand the prescription calls for a level of caugich the nurse individual nurse under this section that, when combined with ser
is licensed and competent to provide. vices provided to all recipients and other patients under the
(d) 1. A written plan of care, including a functional asses§urse’scare, exceed either of the following limitations:
ment, medication and treatment orders, shall be established for a. A total of 12 hours in a calendar day
everyrecipientadmitted for care and shall be incorporated in the p. A total of 60 hours in a calendar week.
recipient’smedical record within 72 hours after acceptance in 5 gervices may exceed the limitations in subdvhen both
consultatiorwith the recipient and the recipiesiphysician and of the following conditions are met:
shallbe signed by the physician within 20 working dif®wing
the recipients admission for care. The physiciuplan of care b
shallinclude, in addition to the medication and treatment ordey eenpredicted.

a. Measurable time-specific goals; S b. Failure to provide skilled nursing services likely would
b. Methods for delivering needed care, and an indication @fsultin serious impairment of the recipientiealth.

which other professional disciplines, if argre responsible for (g) 1. Except as provided in subd. 2., services provided during

a. The services are approved by the department on a case-
—case basis for circumstances that could not reasonably have

deliveringthe care; any 24-hour period during which the nurse who performs the ser
c. Provision for careoordination by an RN when more tharviceshas less than 8 continuous and uninterrupteds of duty.
onenurse is necessary to stefe recipiens case; and 2. Services may exceed the limitations in subdvhen both
d. A description of functional capabilitymental status, of the following conditions are met:
dietaryneeds and allgies. a. The services are approved by the department on a case-

2. The written plan of care shall be reviewed and signed by—case basis for circumstances that could not reasonably have
the recipients physician as often as required by the recigentbeenpredicted.
condition, but not less often than every 62 days. The RN shall b. Failure to provide skilled nursing services likely would
promptly notify the physician of any change in the recip®otn  resultin serious impairment of the recipieitiealth.

dition that suggests a need to modify the plan of care. History: Cr. Register February1986, No. 362, &3-1-86; emeg. r. and recr

. . eff. 7-1-90; rand recrRegisterJanuary1991,No. 421, eff 2-1-91; emag. r. and
(e) 1. Except as provided in subd. 2., drugs and treash@iit ecr. el 7-1-92; r and recrRegister February 1093, No. 446, €/3-1-93; CR

be administered by the RN or LPN only as ordered by the Fecipi3)—03gzam. 31) ©)] 1R§gisst(e£ D)ez:be)mYberS %otos I\Fleo. 57{61%’.1.—04; Eorr%%tio%nf\l g F(é%e
’ ici i i i i made under s. . m o ats., rRegister December )

ent'sphysician or his or hatesignee. The nurse shall immediatel{f) f20% ) (b) and (3) (d), ci(4) () and (g) Register June 2007 No. 688,

recordand sign oral orders arsthall obtain the physicismtoun  7-1-07;corrections in (1) (a) and (3) (a) made under s. 13.92 (4) (b) 7., Stats.,

tersignaturewithin 10 working days. Register December 2008 No. 636
2. Drugs may be administerég an advanced practice nurse DHS 107.121 Nurse-midwife services. (1) COVERED

prescriberas authorized under ss. N 8.06 and 8.10. . . -
) ) L SERVICES. Covered services provided by a certified nurse—
() Medically necessary actual tinsgent in direct care that yigwife may include the care of mothers and their babies through
requiresthe skills of a licensed nurse is a covered service. g tthe maternity cycle, including pregnantabor normal child
(2) PriORAUTHORIZATION. (@) Prior authorization is required birth and the immediate postpartum period, provided that the
for all private duty nursing services. nurse—-midwifeservices are provided within the limitations estab
(c) A requestfor prior authorization of private duty nursinglishedin s. 441.15 (2), Stats., and ch. N 4.
servicegperformed by an LPN shall include the name and license (2) LimiTation. Coverage for nurse—midwife services for
numberof the registered nurse or physician supervising the LPManagemerand care of the mother and newborn child shall end

(d) A request for prior authorization for care for a recipierter the sixth week of postpartum care.
who requires more than one privataty nurse to provide medi  History: Cr RegisterJanuary1991, No. 421, éf2-1-91.
cally necessary care shall include the name and license number OIBHS 107.122 Independent nurse practitioner ser -

the RN performing care coordination responsibilities. . ; :
. - . vices. (1) CoveRED SERVICES. Services provided by a nurse
(3) OTHERLIMITATIONS. (&) Dischage of a recipient from pri practitioner,including a clinical nurse specialist, which are-cov
vateduty nursing care shale made in accordance with s. DHSedby the MA program arthose medical services delegated by
105.19(9). a licensed physician by a written protocol developed with the
(b) An RN supervising an LPN performing services under thisursepractitioner pursuant tthe requirements set forth in s. N
sectionshall supervise the LPN as often as necessary under 80@3(2) and guidelines set forth by the medical examihiogrd
requirement®f s. N 6.03during the period the LPN is providing andthe board of nursing. General nursing proceduresarered
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serviceswhen performed by a certified nurse practitioneclioi- (e) Physician services described under s. DHS 107.06 that are
cal nurse specialist in accordance with the requiremeinés N underprotocol;

6.03 (1).These services may include those medically necessary(f) Services under s. DHS 107.08 performed for an inpatient
diagnostic,preventive, therapeutic, rehabilitative gralliative in a hospital;

servicesprovided in a medical setting, the recipisrttomeor (g) Outpatient hospital services, as described in s. DO

elsewhere.Specific reimbursable delegated medical acts aQQI) (b):

nursingservices are the following: . ) . (h) Family planning services, as described in s. DHS 107.21;
@ Undgr_assessmgnt and nursing dlagn95|s. (i) Early and periodic screening, diagnosis and treatment

1. Obtaining a recipierg’complete health history and recerd (EPSDT)services, as described in s. DHS 107.22;

ing the findings in a systematic,ganized manner; (i) Prescriptions for drugs and recipient transportation; and
2. Evaluating and analyzing a health history critically; (k) Disposable medical supplieas described in s. DHS

~ 3. Performing a complete physical assessment using tegld7.24.

niquesof observation, inspection, auscultatipalpation and per (2) PRIOR AUTHORIZATION. (a) Services under sub. (1) (e) to

cussion ordering appropriate laboratory and diagnostic tests ajg are subject to applicable prior authorization requirements for

recordingfindings in a systematic manner, those services.

4. Performing and recording a developmental or functional (b) Requests for prior authorization shall be accompanied by
status evaluation amuental status examination using standardhe written protocol.

ized procedures; and (3) OTHER LIMITATIONS. (@) No services under this section
5. Identifying anddescribing behavior associated with develmay be reimbursed without a written protocol developed and

opmentalprocesses, aging, life style and family relationships; signedby the nursepractitioner and the delegating physician,
(b) Under analysis and decision—making: exceptfor general nursing procedures described under s. N 6.03

1. Discriminating between normal and abnorrfiatlings (1). The physician shall review a protocol according to the

associateavith growthand development, aging and pathologicdleguirementsof s. 448.03 (2) (e), Statsand guidelines estab
processes; g P ging P g iIshedby the medicaéxamining board and the board of nursing,

but no less than once each calendar.y&avritten protocol shall

2. Discriminating between normal and abnormal pattefns be organized as follows:
1

behavior associated with developmentaiocesses, aging, life - )
style,and family relationships as influenced by illness; - Subjective data;

3. Exercising clinical judgmerin differentiating between 2 Objective data;
situationswhich the nursepractitioner can manage and those 3. Assessment;

which require consultations or referral; and 4. Plan of care; and
4. Interpreting screening and selected diagnostic tests; 5. Evaluation.
(c) Under management, planning, implementation teeek (b) Prescriptions for drugs are limited to those drugs allowed
ment: underprotocol for prescription by a nurse practitiorestcepthat _
1. Providing preventive health care and health promotion fﬁgﬂter?"e‘j substances may not be prescribed by a nurse -practi

adultsand children;

2. Managing common self-limiting @pisodic health prob (4) Non-covereDSERVICES. Non—covered services are: -
lemsin recipients according to protocol and other guidelines; ~ (8) Mental health and alcohol and other drug abuse services;
3. Managing stabilized illness problems in coloration with (P) Services provided to nursing home residentbaspital

physiciansand other health care providers according to protoc%l}pr?éfgigi‘_’hwh are included in the daily rates for a nursing home
4. Prescribing, regulating and adjusting medications as () Rural health clinic services;

definedby protocol; 4) Di ing durabl dical . - and
5. Recommending symptomatic treatments and norR-pre (d) Dispensing durable medical equipment; an

scriptionmedicines; (e) Medical acts for which the nurse practitioner or clinical

6. Counselingecipients and their families about the procesgursespeuahst does not have written protocols as specified in this

of growth and development, aging, life crises, common illness gctlon.ln this paragraph, ‘medical acts” means acts reserved by

. . ; ofessionaltraining and licensure to physicians, dentists and
risk factors and accidents; podiatrists.

7. Helping recipients and their families assume greateryistory: Emep. cr eff. 7-1-90; cr RegisterJanuary1991, No. 421, &f2-1-91;
responsibilityfor their own health maintenance and illness bgire correction in (1) (e) made under s. 13.93 (2m) (b) 7., Stats., Registitr1999, No.
providing instruction, counseling and guidance; 520.

8. Arranging referrals for recipients with heajhoblems ~ DHS 107.13 Mental health services. (1) INPATIENT
who need further evaluation or additional services; and CAREIN A HOSPITALIMD. (a) Coverd services.Inpatient hospital
9. Modifying the therapeutic regimen so that it is appropriateentalhealth andAODA care shall be covered when prescribed
to the developmentalnd functional statuses of the recipient andy a physician and when provided within a hospital institution for
the recipients family; mentaldisease (IMD) which is certified under ss. DHS 105.07 and
(d) Under evaluation: 105.21,except as provided in pdb).
1. Predicting expected outcomes of therapeutic regimens; (b) Conditions for coverage ocipients unde1 years of

2. Collecting systematic data for evaluating the response, c. l'f Deflqltlon. In this _pt)taragrlaphd |nd||V|dléa; plan Okf‘ care or t
arecipient and the recipiestfamily to a therapeutic regimen; an of care’ means a written plan developed for each recipien
' under 21 years of age who receives inpatient hospital mental

3. Modifying the plan of care according to the response of thgathor AODA care in a hospital IMD for the purpose of improv

recipient; ing the recipiens condition to the extetibat inpatient care is no
4. Collecting systematidata for self-evaluation and peerlongernecessaty
review; and 2. General conditions. Inpatient hospital mental heatith

5. Utilizing an epidemiological approach in examinithg AODA services provided in a hospital IMIDr recipients under
healthcare needs of recipients in the nurse practitisreaseload; age21 shall be provided under the directionagbhysician and,
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if the recipient was receiving the services immediately befopbjectives;and prescribingherapeutic modalities to achieve the
reachingage 21, coverage shall extend to the earlier of the folloplan’s objectives.

ing: ¢. The plan shall be reviewed every 30 days by the team speci
a. The date the recipient no longer requires the services; bed in subd. 5. b. to determine that services being provided are or
b. The date the recipient reaches age 22. wererequired on an inpatient basis, and to recommend changes

3. Certification ofneed for services. a. For recipients undéPe plan as indicated by the recipientverall adjustment as an

age?21 receiving services in a hospital IMD, a team specified fppatient. . .
subd.3. b. shall certify that ambulatory care resources do not meet d: The development and review of the plan of care under this
the treatment needs of the recipigmipper treatment of the recipi SU divisionshall satisfy the utilization control requirements for
ent's psychiatric condition requireservices on an inpatient basisPhysiciancertification and establishment and periodic revigw
underthe direction of a physician, and the services can reasonadbf plan of care. o _ _

be expected to improve the recipientonditionor prevent further 6. Evaluation. a. Before a recipiestadmitted to a psychiat
regressiorso that the services will be needed in reduced amotiit hospital or before payment &ithorized for a patient who
or intensity or no longer be needed. The certification specified@ppliesfor MA, the attending physician or staghysician shall
this subdivision satisfies the requirement for physiaartifica makea medical evaluation @ach applicarg’ or recipient need
tion in subd. 7. In this subparagraph, “ambulatory care resourcégr care in the hospital, arappropriate professional personnel
meansany covered service except hospital inpatient care or c&hall make apsychiatric and social evaluation of the applicant’
of a resident in a nursing home. or recipients need for care.

b. Certification under subd. a. shall be made for a recipient . Each medical evaluation shall include a diagnosisina
whenthe person is admitted to a facility or program by an indepefary of present medical findings, medical hisidhe mentand
dentteam that includes a physician. The testrall have compe Physicalstatus and functional capagityprognosis, and a recem
tencein diagnosis and treatment of mental illness, preferably fAendatiorby a physician concerning admission to the psychiatric
child psychologyand have knowledge of the recipisrgituation.  hospitalor concerning continued care in the psychiatric hospital

c. For a recipient who applies for MA eligibility while in a0r @n individual who applies for MA while in the hospital.
facility or program, the certification shall be made by the team 7-_Physician certification. a. A physician shall certify and

describedn subd. 5. b. and shall cover any period before applicigcertify for each applicant or recipient thiapatient services in
tion for which claims are made. a psychiatric hospital are or were needed.

d. For emegency admissions, the certification shall be made ©: The certificatiorshall be made at the time of admissian or
by the team specified in subd. 5. b. within 14 days aftenission. if an individual applies for assistance whileipsychiatric hospi

4. Active treatment. Inpatienpsychiatric services shall tal, before the_ agency authorizes payment.
involve active treatment. An individual plan of care described in C: Recertification shall benade at least every 60 days after
subd.5. shall be developed and implemented no later than 14 dg§&ification. - o _
after admission and shall be designed to achieve the recipient 8. Physiciars plan of care. a. Before a recipient is admitted
dischargefrom inpatient status at the earliest possible time. 0 & psychiatric hospital obefore payment is authorized, the
5. Individual planof care. a. The individual plan of care shafftt€ndingphysician or stéfphysician shall documerind sign a
bebased on a diagnostic evaluation that includes examination{§ften plan of care for the recipient or applicant. THeysicians
the medical, psychological, social, behavioral aedrelopmental Plan of care shall include diagnossymptoms, complaints and

aspectsf the recipient situation and reflects the need for inpaCoMPplicationsindicating the neetbr admission; a description of

tient psychiatric care; be developed by a team of professioni}§ functional levelof the individual; objectives; any orders for
specifiedunder subd. 5. b. in consultation with the recipient afgcdications treatments, restorativend rehabilitative services,
parentsjegal guardians or others into whose careréunient activities, therapies, sociaservices, diet or special pr'ocedures
will bereleased after dischyge; specify treatment objectives; pre '€commendedor the health and safety of the patient; plans for
scribean integrated program of therapies, activities, and expegPntinuingcare, including review and modification to the plan of
encesdesigned to meet the objectives; and include, at an appropft'€:2nd plans for dischge. o
ate time, post-dischae plans and coordination of inpatient 0. The attending or staphysician and other personnel
serviceswith partial dischage plans and related community-serinvolvedin the recipient care shall review each plan of cate
vices to ensure continuity of care with the recipisnfamily, ~ leastevery 30 days.
schooland community upon dischus. 9. Record entries. A written report of each evaluatinder

b. The individual plan of care shall be developed byraer subd.6. and the plan of care under subd. 8. shall be entered in the

disciplinaryteam that includes a board-eligible or board—certifiedPPlicants or recipiens record at the time of admission ibthe
psychiatrist;a clinical psychologist who has a doctorate and! dividual is already in the facilitimmediately uportompletion
physicianlicensed to practice mediciioe osteopathy; or a physi ©f the evaluation or plan.

cianlicensed to practice medicie osteopathy who has speeial ~ (c) Eligibility for non-institutional servicesRecipients under
ized training and experience in the diagnosis and treatmentagfe 22 or over age 64 whceinpatients in a hospital IMD are €li
mentaldiseasesand a psychologist who has a mastelegree in  gible for MA benefits for services not provided through that-insti
clinical psychology or who is certified by the state. The team shiition and reimbursed to the hospital as hospital services under s.
alsoinclude a psychiatric social workexregistered nurse with DHS 107.08 and this subsection.

specializedraining or one yeds experience in treating mentally  (d) Patients account.Each recipient who is a patient in a state,

ill individuals, an occupational therapist who is certified by theounty,or private psychiatric hospital shall have an account-estab
Americanoccupation therapy association and who has specilidhed for the maintenance of earned or unearned money pay
izedtraining or one year of experience in treating mentally ilFindimentsreceived, including social security and SSI paymérits.
viduals,or a psychologist who has a ma&teategree in clinical accountfor a patient in a state mental health instiglitall be kept
psychologyor who has been certified by the state. Based in accordance with s. 46.07, Stats. The payee for the account may
educationand experience, preferably including competence be the recipient, if competent, or a legabresentative or bank
child psychiatry the team shall be capable of assessing the recipfficer except that a legal representative employed by a county
ent'simmediate and long-randbkerapeutic needs, developmendepartmenbf socialservices or the department may not receive
tal priorities, and personal strengths and liabilities; assefising paymentsl|f the payee of the residesiiccount is a legally autho
potential resources of the recipiestfamily; setting treatment rized representative, the payee shall submit an annual report
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the account tothe U.S. social security administration if social a. The dfice of a provider;
securityor SSI payments have been paid into the account. b. A hospital outpatient clinic;
(e) Professional services gvided tohospital IMD inpatients. c. An outpatient facility;

In addition to meeting the conditions for provision of services d
listedunders. DHS 107.08 (4), including separate billing, the fol
lowing conditions apply to professional services provided te hos € A school; or
pital IMD inpatients: f. A hospital;

1. Diagnostic interviews with the recipiesiimmediate fam 5. The provider who performs psychotherapy shall engage in
ily members shall be covered services. In this subdiviSiome-  face-to—faceontact with the recipient for at least 5/6 of the time
diatefamily members” means parents, guardian, spouse and cfor which reimbursement is claimed under MA;

. A nursing home;

drenor, for a child in a foster home, the foster parents; 6. Outpatient psychotherapy servicesipfto $500 per recipi
2. The limitations specifieth s. DHS 107.08 (3) shall apply; ent in a calendar year for hospital outpatient service providers bill
and ing on the hospital claim form, or 15 hours®&00 per recipient

3. Electroconvulsive therapy shall be a covered service orifya calendar year for non—hospital outpatient providensch-
whenprovided by a certified psychiatrist in a hospital setting. everlimit is reached first, mae provided without prior autheri

(f) Non—-coveed services.The following services are not cov Zationby the department; and
eredservices: 7. If reimbursement is also made to any provider for AODA

1. Activities which are primarily diversional in nature suctireatmentservices under sub. (3) during the same year for the
asservices which act as socialrecreational outlets for the recipi Samerecipient, the hours reimbursed for these services shall be
ent; considerecart of the$500 or 15-hour psychotherapy treatment

2. Mild tranquilizers or sedatives provided solely for the puS€rviceslimit before prior authorization is required. Huspital
poseof relieving the recipierd’ anxiety or insomnia; outpatientproviders billing on the hospital claim form, these ser

3. Consultation with other providers about the recipg m,ylcesshall be included in the $500 lintiefore prior authorization
care" P peEntg required. If several psychotherapy or AODA treatment service

' » rovidersare treating theame recipient during the yeail the

4. Conditional leave, convalescent leave or transfer days fr({!)1'§’ychotherapyand AODAtreatment services shall be considered
psychiatrichospitals for recipients under the age of 21; in the $500 or 15-hour total limit before prior authorization is

5. Psychotherapy or AODA treatment services whepa required.However if a recipient ishospitalized as an inpatient in
rately billed and performed by masters level therapis&@DA  anacute care general hospital or IMD wéttdiagnosis of, or for
counsellorscertified under s. DHS 105.22 or 105.23; aprocedure associated with, a psychiatric or alcohol or other drug

6. Group therapy services anedication management for abusecondition, reimbursement femy inpatient psychotherapy
hospitalinpatients whether separately billed by an IMD hospitalr AODA treatment services not included in the $500, 15-hour
or by any other provider as an outpatient claim for professiorahit before prior authorizatiois required for outpatient psycho

Services; therapyo_r AQDA treatment s_ervi_ces. For hospital inpatients, the
7. Court appearances, except when necessary to defélifierential diagnostic examination for psychotherapy and the
againstcommitment; and medical evaluation for AODAtreatment services also are not

8. Inpatient services for recipients between the ages of 21 dfgjudedin the limit before prior authorization is required.
64 when provided by a hospital IMD, except that services may be (b) Prior authorization. 1. Reimbursement may be claimed
providedto a 21 year old resident of a hospital IMD if rerson ~ for treatment services beyond 15 hours or $500, whichever limit
wasa resident of that institution immediately prior to turning 2is attained first, after receipt of prior authorization frahe
andcontinues to be a resident after turning 21. A hospital IMBepartmentServices reimbursed by any third-party payer shall
patientwho is 21 to 64 years of age mag eligible for MA bene beincluded when calculating the 15 hours or $500 of service.
fits while on convalescent leave from a hospital IMD. 2. Thedepartment may authorize reimbursement for a speci
hNote: St:bdlilvisiondfi_ applies onlyhtotserr\:icestfolr recipiﬁ\?g&sM years of a%edﬁied number of additional housf non-hospital outpatient care or
who are actually residing In a psychiatric hospital or an . Services provide H R T : H ]
arecipient who is a patient in ooéthese facilities but temporarily hospitalized else \ﬁslts for hOSpItal outpatient services to be prowded_to a replpl_ent
wherefor medical treatment or temporarily residing at a rehabilitation facility owith the calendar yeafhe departm_ent shall require periodic ]
anothertype of medical facility are covered services. progressreports and subsequent prior authorization requests in
Note: For more information on non-covered services, seBldS§ 107.03 and jnstancesvhere additional services are approved.

107.08(4). . . R
(2) OUTPATIENT PSYCHOTHERAPYSERVICES. (a) Coverd ser 3. Persons who review prior authorization requests for the

vices. Outpatient psychotherapy services shallcovered ser departmenshall meet the same minimum training thedviders
viceswhen prescribed by a physician, when provided by a pré/€€xpected to meet.
vider who meets the requirements of s. DHS 105.22, and when the 4. A prior authorization request shall include the following
following conditions are met: information:

1. A differential diagnostiexamination is performed by a  a. The names, addresses and MA provider or identifier num
certified psychotherapy provideA physicians prescription is bersof the providers conducting the diagnostic examination or

not necessary to perform the examination; medicalevaluation and performing psychotherapy services;

2. Before the actugbrovision of psychotherapy services, a b. A copy of the physiciag’prescription for treatment;
physicianprescribes psychotherapy in writing; c. A detailed summary of the téfential diagnostic examina

3. Psychotherapy is furnished by: tion, setting forth the severity of the mental illness or medically

a. A provider who is a licensed physician or a licensegignificantemotional or social dysfunction, the medicatessity
psychologistas provided under s. DHS 105.22 (1) (a) or (b), arfar psychotherapy and the expected outcome of treatment;
who is working in an outpatient facility under s. DHS 105.22 (1) d. A copy of the treatment plan which shall relate to the find

(c) or (d); or who is working in private practice; or ings of the diagnostic examination or medical evaluation and
b. A provider under s. DHS 105.22 (3) who is working in aspecifybehavior and personality changes being sought; and
outpatientfacility under s. DHS 105.22 (1) (c) or (dhich is cer e. A statement of the estimated frequency of treatment ses
tified to participate in MA; sions,the estimated cost of treatment and the anticipated location

4. Psychotherapy is performed only in: of treatment.
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5. Thedepartmens decision on a prior authorization requedticipationin the alcohol or other drug abuse treatment program. A
shallbe communicated to the provider in writing. medical evaluation performed for this purpose within 60 days
(c) Other limitations. 1. Collateral interviews shall be limited Prior to enroliment shall be valid for reenroliment;
to members of the recipiestimmediate familyThese are par 3. Thesupervising physician or psychologist develops a-treat
ents,spouse and children,dor children in foster care, foster par ment plan which relates to behavior and personatityanges
ents. beingsought and to the expected outcome of treatment;

2. No more than one provider may be reimbursed for the same 4. Outpatient AODA treatment services of up to $500 or 15
psychotherapgession, unless the session involvesuple, fam hoursper recipient in a calendgear whichever limit is reached
ily group or is a group therapy session. In this subdivision, “grotipst, may be provided without prior authorization by the depart
therapysession” means a session not conducted in a hofpitalment;
an inpatient recipient at which there arere than one but not 5. AODA treatment services are performed only in thieef

more than 10 individuals receiving psychotherapy servicegf the providera hospital or hospital outpatient clinic, antpa
togetherfrom one or 2 providers. Undepo circumstances may tient facility, a nursing home or a school;

morethan 2 providers be reimbursed for the same session. 6. The provider who provides alcohol and other drug abuse
3. Emepency psychotherapy may be performed by a prgreatmenservices engages in face—to—face contact withettie

vider for a recipient without a prescription for treatment or prident for at least 5/6 of théime for which reimbursement is

authorizationwhen the provider has reason to believe that th@imed:and

recipientmay immediately injure himself or herself any other 7. If reimbursement is also made to any provider for psycho

pgtrspn.d,%vfhr.es:éi%tion f()frttkr]let.emet%ency treatrtnentt Sh"’t‘” b€ therapyor mental health services under sub. (2) during the same
obtaineawithin 45 hours or the ime the ergency realment Was e, tor the same recipient, the hours reimbursed for these ser

provided, eﬁyﬁinghwel.elgengs an% r&o!ida%rvicss hshall be Vicesshall be considered part of the $500 or 15-hour AODA-treat
mcorr;])ora(}e blt In the limits describe b'“ pao) dag | this pfan;a mentservices limitbefore prior authorization is required. For-hos
graph,and subsequent treatment may be provided i{ljais fol  pia| outpatient service providers billing on the hospital claim

lowed. , . . form, these services shae included in the $500 limit before
4. Diagnostic testing and evaluation foental health, day prior authorization is required. If several psychotherapy or AODA
treatmentand AODA services shall be limited 6 hours every 2 reatmentserviceproviders are treating the same recipient during
years per recipient as a unique procedure. Any diagnostic testiRg yearall the psychotherapy or AODA treatment services shall
andevaluation in excess of 6 hours shall be counted toward & considered in the $500 or 15-hour tdliatit before prior
therapyprior authorization limitand maytherefore, be subject aythorizationis required. Howeveif a recipient is hospitalized
to prior authorization. asaninpatient in an acute care general hospital or IMD with a
5. Services under this subsection are not reimbursable if tiegnosisof, or for a procedure associated with, a psychiatric
recipientis receivingcommunity support program services undeglcohol or other drug abuse condition, reimbursement for any
sub.(6) or psychosocial services provided through a communityapatient psychotherapy or AODA treatment services is not
basedpsychosocial service program under sub. (7). includedin the $500, 15-hour limit before prior authorization is
6. Professional psychotherapy Servimvided to hospita| requw_ed._For hospltal lnpatlents, the fHfential dla_gnostlc
inpatientsin general hospitals, other than group therapy and-meg@lixaminatiorfor psychotherapy or AODAreatment services and
cationmanagement, are not consideirpitient services. Reim the medical evaluation for psychotherapy or other mental health
bursemenshall be made to the psychiatrist or psycholdgjibhg ~ treatmentor AODA treatment services are also not included in the
providerscertified under s. DHS 105.22 ((8) or (b) who provide limit before prior authorization is required.
mental health professionakervices to hospital inpatients in  (b) Prior authorization. 1. Reimbursement beyond kéurs
accordancavith requirements of this subsection. or $500 of service may belaimed for treatment services fur
(d) Non—coveed services The following services are not cov Nishedafter receipt of prior authorizatidnom the department.
eredservices: Servicesreimbursed by any third—party pay&all be included
1. Collateral interviews with persons not stipulated in g@r Whencalculating the 15 hours or $500 of service. _
1., and consultations, except as provided in s. DBB06 (4) (d); 2. Thedepartment may authorize reimbursement for a speci
2. Psychotherapy for persons with the primary diagnosis figd additional number of hours of outpatient AODA treatment
mental retardation except when they experience psychological€TVICESor visits for hospital outpatient services to be provided to
problemsthat necessitate psychotherapeutic intervention; & 'ecipient in acalendar yeafThe department shall require peri
. - . odic progress reports and subsequmidr authorization requests
3. Psychotherapy provided in a persomome; in instances where additional services are approved.

4. Self-referrals. For purposes of this paragraph, “self- Persons who review prior authorization requests for the

referral” means that a provider refers a recipient to an agency g, ymenghall meet the same minimum training requirements
which the provider has a direct financial interest, or to himself ‘ﬂﬁatproviders are expected to meet

herselfacting as a practitioner in private practice; and . - . .
9 P P P 4. A prior authorization request shall include the following
5. Court appearances except when necessary to defﬁ%rmation'

againstcommitment. . . .
Note: For more information on non-covered services, see s. DHS 107.03. a. The names, addresses and MA prOVIder or identifier num

(3) ALCOHOL AND OTHERDRUG ABUSE OUTPATIENT TREATMENT bersof the providers cor_1duct|ng the medical evaluation and per
SERVICES. () Coveed services. Outpatient alcohol and drug fOrming AODA services; o
abusetreatment services shall be covered when prescribed by ab. A copy of the physicias’prescription for treatment;
physician,provided by a provider who meets the requirements of c. A copy of the treatment plan which shall rel@t¢he find
s.DHS 105.23, and when the following conditions are met:  ingsof themedical evaluation and specify behavior and personal

1. The treatment services furnished are AODA treatrsent ity changes being sought; and

vices; d. A statemenbf the estimated frequency of treatment ses

2. Before being enrolled in an alcohol or drug atitsatment  Sions,the estimated cost of treatment and the anticipated location
program,the recipient receives a complete medical evaluatiodf treatment.
including diagnosis, summary of present medical findimysdi 5. Thedepartmens decision on a prior authorization request
cal history and explicit recommendations by gigysician for par shallbe communicated to the provider in writing.
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(c) Other limitations. 1. No more than one provider may be (c) Other limitations. 1. AODA day treatment services in
reimbursedor the same AODA treatment session, unless the sexcessf 5 hours per day are not reimbursable under MA.

sioninvolves a couple, family group or is a group session. Inthis 2 AODA day treatment services may nottiked as psycho
paragraph,“groupsession” means a session sohducted in a therapy, AODA outpatient treatment, case management, occupa

hospitalfor an inpatient recipient at which there are more than ofigna therapy or any other service modality except AODA day
but not morethan 10 recipients receiving services together frofegtment.

oneor 2 providers. No more than 2 providers may be reimbursed . .
for the same session. No recipient may be held responsible.for3' Reimbursement for AODA day treatmesatvices may not

chargesfor services in excess of MA coverage under this-par pludetlme deyoted to meals, rest periods, transportation,-recre
graph. tion or entertainment.

2. Services under this subsection are not reimbursable if the 4: Reltmbul_rsetmgrtlt fgrrf\ODA_ day tr?atr(rj]ent ggfg._?smelnt for
recipientis receivingcommunity support program services undef '€CIPIENt 1S liMItéd 10 3 Nours In a calendar yesaditiona
sub.(6). assessmeritours shall be countedwards the mental health eut

patientdollaror hour limit under sub. (2) (a) 6. before prior autho

3. Professional AODA treatment services other BUp  yization s required or the AODA outpatient dollar hour limit
therapy and medication management providedaspitalinpa  ngersub. (3) (a) 4. before prior authorization is required.

tientsin general or to inpatients in IMDs are not considered-inpa ) Non- d ices The followi i d
tient services. Reimbursement shall be made to the psychiatrist ofd) Non—coveed services.The following arenot covered ser

psychologistilling provider certified under s. DHS 105.22 (&) ] ) ] )
or (b) or 105.23 who provides AODA treatment services to hospi 1. Collateral interviews and consultations, except as provided
tal inpatients in accordance with requiremamtsler this subsec in s. DHS 107.06 (4) (d);
tion. 2. Time spent irthe AODA day treatment setting byfexfted
4. Medical detoxification services amot considered inpa family members of the recipient;
tient services if provided outsiden inpatient general hospital or 3. AODA day treatment services which are primarily recre

IMD. ation—orientedor which are provided in non—-medically super
(d) Non—coveed services The following services are not cov Vvisedsettings. These includrit are not limited to sports activi
eredservices: ties, exercise groupsand activities such as crafts, leisure time,
1. Collateral interviews and consultations, except as provid&gcialhours, trips to community activities and tours;
in s. DHS 107.06 (4) (d); 4. Services provided to an AODA day treatment recipient
2. Court appearances except when necessary to defdfftich are primarily social or only educational in nature. Educa
againstcommitment; and tional sessions are covered as long as these sessiqragtaséan
3. Detoxification provided in a social setting, as described %verall treatment program and include group processing of the

s.DHS 75.09, is not a covered service. Information provided; . _
Note: For more information on non—covered services, see s. DHS 107.03. 5. Prevention or ed_ucatlon programs provided as an outreach
(3m) ALCOHOL AND OTHERDRUG ABUSE DAY TREATMENT SER-  SETVICEOr as case-finding; and
vices. (a) Coverd services.Alcohol and other drug abuse day 6. AODA day treatment provided in the recipisrtiome.
treatment serviceshallbe covered when prescribed by a physi  (4) MENTAL HEALTH DAY TREATMENT OR DAY HOSPITAL SER
cian, providedby a provider certified under s. DHS 105.25 andgices. (a) Coveed services.Day treatment oday hospital ser
performedaccording to the recipiesttreatment program in avicesare covered services when prescribed by a physistaen
non-residentialmedically supervised setting, and when the foprovidedby a provider who meets the requirements dbl4S
lowing conditions are met: 105.24,and when the following conditions are met:

1. An initial assessment is performed by qualified medical 1. Before becomingnvolved in a day treatment program, the
professionalsinder s. DHS'5.03 (12) (a) to (e) for a potential par recipientis evaluated through the usetloé functional assessment
tICIpant. Services under this section Sha”.be COV_eI‘ed if the aSS%leprovided by the departmetu determine the medical neees
ment concludes th#tODA day treatment is medically necessargity for day treatment and the persoability to benefit from it;

andthat the recipient is able to benefit from treatment; 2. The supervising psychiatriapproves, signs and dates a
2. A treatment plan based on the iniisisessment is devel yyritten treatment plan for each recipient and reviend signs the

opedby the interdisciplinary team in consultatisith the medi  pjanno less frequently than onegery 60 days. The treatment

cal professionals who conducted the initial assessar@hin col  pjanshall be based on the initial evaiuation and shall include the

laborationwith the re_cipient; N _ individual goals the treatment modalities including identification
_3: The supervising physician or psychologist apprates of the specific group or groups to be used to achieve these goals
recipient'swritten treatment plan; andthe expected outcome of treatment;

4. The treatment plan includes measurable individual goals, 3. Up to 90hours of day treatment services in a calendar year
treatmenimodes to be used to achieve these goals and descriptigag be reimbursed withoyprior authorization. Psychotherapy

of expected treatment outcomes; and servicesor occupational therapy services provided¢@sponent
5. The interdisciplinary team monitors the recipiemqitog  parts of a persos’da_y treatment package may nobiked sepa
ress,adjusting the treatment plan as required. rately, but shall be billed and reimbursed as part of the day treat
(b) Prior authorization. 1. All AODA day treatment services Mentprogram; _ . . .
exceptthe initial assessment shall be prior authorized. 4. Day treatment or day hospital services provided to recipi
2. Any recommendation by the county human servicéts With inpatient status in a hospéalimited to 20 hours per
departmentinder s. 46.23, Stats., or the county commugti inpatientadmission and shall onlye available to patients sched
gramsdepartment under s. 51.42, Stats., shaliconsidered in uledfor dischage to prepare them for disciyar
review and approval of the prior authorization request. 5. Reimbursement is not made for desatment services pro

3. Department representatives who review and approve priégedin excess of 5 hours in any dayin excess of 120 hours in
authorizationrequests shall meet the same minimtraining any month;
requirementsas those mandated for AODA day treatment provid 6. Day treatment services arevered only for the chronically
ersunder s. DHS 105.25. mentallyill and acutely mentally ill who have a nefed day treat

RegisterDecember 2008 No. 636


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 1-1-2009. May not be current beginning 1 month after insert date. For current adm. code see:

http://docs.legis.wisconsin.gov/code/admin_code
95 DEPARTMENT OF HEALTH SER/ICES DHS 107.13

mentand an ability to benefit from the service, as measured by traft hours, leisuréime, social hours, meal or snack time, trips to
functionalassessment scale provided by the department; andcommunityactivities and tours;

7. Billing for day treatment is submitted by the provid2ay 2. Day treatment services which are primarily social or educa
treatmentervices shall be billed as such, ad as psychother tionalin nature, in addition to having recreatiopabgramming.
apy, occupational therapy or any other service modality Theseshall be considered non—-medical services tnedefore

8. The groups shabe led by a qualified professional $taf Non—coveredservices regardless of the age group served;
memberas defined under s. DHS 105.24 (1) (b) 4. a., and tHe staf 3. Consultation with other providers service agency staf
member shall be physicalpresent throughout the group sessionggardingthe care or progress of a recipient;
andshall perform or direct the service. 4. Prevention or education programs provided as an outreach

(b) Servicesequiring prior authorization.1. Providers shall service,case—finding, and reading groups;
obtain authorization from the department before providing the 5. Aftercare programs, provided independently or operated
following services, as a condition for coverage of these servicg§.or under contract to boards;

a. Day treatment services provided beyond 90 hours ef ser 6. Medical or AODA day treatment for recipients with & pri
vice in a calendar year; mary diagnosis of alcohol or other drug abuse;

b. All day treatment or day hospital services provided to 7. Day treatment provided in the recipisritome; and

recipients with inpatient status in a nursing home. Qhbse 8. Court appearances except when necessary to defend
patientsscheduled for dischge areeligible for day treatment. No ggainstcommitment.
morethan 40 hoursf service in a calendar year may be authorizedote: For more information on non—covered services, see s. DHS 107.03.
for a recipient residing in a nursing home; (6) COMMUNITY SUPPORTPROGRAM(CSP SERVICES. (a) Cov-

c. All day treatment services provided to recipients who ageedservices.Community support program (CSP) services shall
concurrentlyreceiving psychotherapyccupational therapy or be covered services when prescribed by a physician and provided

AODA services; by a provider certified under s. DHS 105.255 for recipievite
d. All day treatment services in exces90fhours provided can benefit from the serviced.hese non-institutional services
to recipients who are diagnosed as acutely mentally ill. make medical treatment and related care and rehabilitative ser
2. The prior authorization request shall include: vices availableto enable a recipient to better manage the symp

. ... tomsof his orher illness, to increase the likelihood of the recipi
a. The name, address, and MA r_1umber of the recipient; _(fnt’sindependent, & ctive functioning in the community and to
b. The name, address, and provider number of the provigghcethe incidence and duration of institutional treatment ether

of the service and of the billing provider; wise brought about by mental iliness. Services covareds fol
c. A photocopy of the physicias'original prescription for |ows:

treatment; 1. Initial assessment. Atetime of admission, the recipient,
d. A copyof the treatment plan and the expected outcome @hona psychiatrisg order shall receive an initial assessment-con

treatment; ductedby a psychiatrist and approprigtefessional personnel to
e. A statemenbf the estimated additional dates of servicdeterminethe need for CSP care;

necessaryand total cost; and 2. In—-depth assessment. itthin one month following the

f. The demographic and client information form from the inirecipient'sadmission to a CSBpsychiatrist and a treatment team
tial and most recerftinctional assessment. The assessment shatilall perform an in—depth assessment to include all of the fellow
havebeen conducted within 3 months prior to the authorizatidng areas:
request. a. Evaluation of psychiatric symptomology and mental sta

3. Thedepartmens decision on a prior authorization requesus;
shallbe communicated to the provider in writing. If the requestis b. Use of drugs and alcohol;
denied, the department shall provide teeipientwith a separate c. Evaluation of vocational, educational and softiattion
notification of the denial. ing;

_(c) Other limitations. 1. All assessment hours beyond 6 hours ¢ Apility to live independently;

in a calendar year shall be considered part of the treatment hoursg - g\ 41uation of physical health, including dental health:;
andshall become subject to the relevant prior authorization limits. f A f familv relationshios: and

Day treatmentissessment hours shall be considered part of the 6 - ASsessment of family relationships; an

hour per 2-year mental health evaluation limit. g. ldentification of other specific problems or needs;

2. Reimbursement for day treatment servistesil be limited 3. Treatment plan. A comprehensiitten treatment plan
to actual treatment time and may not include time devoted $p2llbe developed for each recipient and approved by a psychia
meals rest periods, transportation, recreation or entertainmentlist. The plan shall be developed by the treatment team with the

3. Reimbursement for day treatment servistesil be limited participationof the recipient or recipiestguardian and, as appro

to no more thar2 series of day treatment services in one caleno%rt'ate’the recipient family. Basedon the initial and in-depth

yearrelated to separatpisodes of acute mental illness. All dayi>Sessmentdhe treatment plan shatipecify short-term and
freatmentservices in excess of 90 hours in@endar year pro ong-termtreatment and restorative goals, the services required

; L . : .~ o meet these goals and the CSPf stmbther agencies providing
;/r'g?gé%a recipient who is acutely mentally ill shall be prior-a reatmentand psychosocial rehabilitation services. Teatment

. . . . .. planshall be reviewed by t chiatrist and the treatment team
4. Services under this subsection are not reimbursable if ‘Eﬁeast every 30 days toymﬁi);or the recipieptogress and sta

recipientis receivingcommunity support program services undey -
sub.(6). or psychosocial services provided through a community—" . .
basedpsychosocial service program under sub. (7). 4. 'Il;reat{n(_ené_sgdrvutles,(?s follows: hoth .

(d) Non—coveed services.The following services are not cov a. ramily individual and group psycnhotherapy. .
eredservices: b. Sym_pto_m manage_m_ent or su_pportlv_e psychothe_rap_y,

1. Day treatment services which are primaréyreation—oi C. Me_d_lca_ltlon pres_crlptlon, admlnlstrat!on_and monltorlng;
entedand which arerovided in non-medically supervised-set ~ d. Crisis intervention o 24-hour basis, including short-
tings such as 24 hour day camps, or other social service prograf@gnemegency care at home or elsewhere in the commugniigy;
Theseinclude sports activities, exercise groups, activities such as e. Psychiatric and psychological evaluations;
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5. Psychological rehabilitation services as follows; DHS 36.17. Covered services include assessment under s. DHS

a. Employment-related services. Thessvices consist of 36.16and service planning and review under s. DHS 36.17.
counselinghe recipient to identify behaviovghich interfere with (b) Other limitations. 1. Mental health services under s. DHS
seekingand maintaining employment; development of interveri07.13(2) and (4) are not reimbursable for recipiemseiving
tionsto alleviate problem behaviors; and supportive sentizes servicesunder this subsection.

assistthe recipient with grooming, personal hygiene, acquiring 2. Group psychotherapy is limited to no more than 10 persons
appropriatevork clothing, daily preparation for worn-the=job in a group.No more than 2 professionals shall be reimbursed for
supportand crisis assistance; a single session of group psychotherajglental health techni

b. Social and recreational skill training. This training consisgiansshall not be reimbursed for group psychotherapy
of group or individual counseling and otlaativities to facilitate 3. Reimbursemeris not available for a person participating
appropriate behaviors, and assistance given the reciptent in the program under this subsection if the person ispalseck
modify behaviors whichnterfere with family relationships and patingin the program under sub. (6).

makingfriends; (c) Non-coveed services Thefollowing are not covered ser
c. Assistance with and supervision of activitéslaily living.  vicesunder this subsection:

Theseservices consist of aidirthe recipient in solving everyday 1. Case management services provided under s. DHS 107.32
problems;assisting the recipient in performing household taslgy, a providemot certified under s. DHS 105.257 to provide ser
suchascleaning, cooking, grocery shopping and laundry; assisfices under this section.

ing the recipient to develop and improve money management , = goices provided to a residentaf intermediate care

skills; and assisting the recipient in using available transportatiqqg;jity skilled nursing facility or an institution for mental dis
d. Other support services. These services constetlping easespr to a hospital patient unless the servimsperformed to

the recipient obtain necessary medical, dental, legal and finangiaparethe recipient for dischge from the facility to reside in the

servicesand living accommodationgroviding direct assistance community.

to ensurethat the recipient obtains necessary government entitle 3 garvices performed by volunteers, except that out—

mentsand services, and counseling the recipient in appropriatgly nocketexpenses incurred by volunteers in performing services
relatingto neighbors, landlords, medical personnel and other PRiay be covered.

sonalcontacts; and . . o 4. Services that are not rehabilitative, including services that
6. Case management in the form of ongoing monitoring ange primarily recreation—oriented.

servicecoordination activities described in s. DHS 107.32 (1) (d). 5. Legal advocacy performed by an attorney or paralegal

(b) Other limitations. 1. Mental health services under s. DHS nistory: Cr. RegisterFebruary1986, No. 362, &f3-1-86;am. (1) (f) 8., Regis

107.13(2) and (4) are not reimbursable for recipiamtseiving _tetr, F%bruaryé%l%sl\éo. ,\?86218;3—&18?; %rgej- cr (3m),( 263;-(3)—%—8%)6(!(;m)(,4f)??g)
: Ister, Decembper , NO. , —1-90; emdy. CI. C)o., CK., C,
CSPservices. 2 and (6), & 1190} &r(2) (©) 5., (3) (©) 2. (4) (6. and (6), RegisteBeptember
2. An initial assessment shall be reimbursed only when th90,No. 417, ¢ 10-1-90; emay. r. and recr(1) (b) 3., am. (1) (f) 6., £f1-1-91;
recipents st acnited 0 the CSP afwlowing dischage fom P BTt 27 Ty i 04 01 cnd .5
- .an . an ., and recr(1 .and (e), (4 ( 1.d., renum. (4 1.c.
3. Group therapy is limited to no more than 10 persons ing 56 5. G 14715 ) ()5 Reistersoruary 1965, No. 445, &'
group.No more than 2 professionadball be reimbursed for a 2—17935:0rgecti0n52 (i)rz) (23?\| (d;Bngd (3m) () 12 madéa unttijer4 s. 13.23 (Zm%) (k? 7. gtats.,
i i ici egister~ebruar 0. , €l am. C) 5. an C) 4., . an
smglle sessgmf gcgc;up therap)r/]MentaI health technicians shall s te et an 20 B e o . éné(( 2) o 4_(é)rzb() ) an(?)(%e)egister
e Reimbursemerts not avalabl 00 o oy 5 ot o oo 6141 3 o
4. Reimbursemeris not available for a person participating®! >- 2 (€)s., () 3., s 22 D) 3 s S, (O
in the program under this subsection if the person ispalsici S‘éé?ﬁ,ﬁt‘,’g;z%%gl 'N(J_)éi)aa”‘“’ 1.made under s. 13.92 (4) (b) 7., Stats., Register

patingin the program under sub. (7).

(c) Non—coveed servicesThe following CSP services are not DHS 107.14 Podiatry services. (1) COVEREDSERVICES.
coveredservices: (a) Podiatry services covered by medical assistance are those
1. Case management services provided under s. DHS 1077gdically necessary services for the diagnosis and treatafent
by a provider not certifiedinder s. DHS 105.255 to provide CSHhefeet and ankles, within the limitations described in this section,

services: whenprovided by a certified podiatrist.
2. Services provided to a residentaif intermediate care (b) The following categories of services are covered services
facility, skilled nursing facility or an institution for mental dis Whenperformed by a podiatrist:

easesor to a hospital patient unless the servimesperformed to 1. Ofice visits;
preparethe recipient for dischge form the facility to reside inthe 2. Home visits;
community; 3. Nursing home visits;

3. Services related to specific job—seeking, job placement and 4: Physical medicine;
work activities; '

. 5. Sugery;
4. Services performed by volunteers; 6. Mycotic conditions and nails;
5. Services which are primarily recreation—oriented; and 7' Laboratory; '
6. Legal advocacy performed by an attorney or paralegal. 8 Radiology,’
(7) PSYCHOSOCIAL ~SERVICES PROVIDED THROUGH A 9. Plaster or other cast material used in cast procedures and

g‘r)e":'j“":’;TY;@@SEDPZS;%:‘;?%%?L:Z?V'g: pfoo‘?;gg"' tﬁ’:)o C?]V'a strapping or tape casting fotreating fractures, dislocations,
vices. sy ! viceprovi ug sprainsand open wounds of the ankle, foot and toes;
community-basegsychosocial service program shall be covere 10. Unna boots: and

serviceswhen authorized by a mental health professional under s. > S
DHS 36.15 for recipients determined to have a need for the ser 11. Drugs and injections.

vicesunder s. DHS 36.14. These non-institutional services must(2) OTHER LIMITATIONS. (a) Podiatric services pertaining to
fall within the definition of “rehabilitative services” under 42 CFRhe cleaningtrimming and cutting of toenails, often referred to as
S.440.130 (d) and must be describedhiservice plan under s. palliative or maintenance care, shall be reimbursed oncéXer
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day period only if the recipient is under the active care of aphysi (d) Orthopedic shoes and supportilevices such as arch sup
cianand the recipierg’condition is one of the following: ports,shoe inlays and pads;

1. Diabetes mellitus; (e) Physical medicine exceeding the limits specified under
2. Arteriosclerosis obliterans evidenced by claudication; Sub-(2) (d); _ _ _
3. Peripheral neuropathies involving the feet, which are-asso (f) Repairs made to orthopedic and orthotic appliances;

ciatedwith: (g) Dispensing and repairing corrective shoes;
a. Malnutrition or vitamin deficiency; (h) Services directed toward the care aodection of “flat
b. Diabetes mellitus; feet .
. (i) Treatment of subluxation of the foot; and

c. Drugs and toxins; . ; o . . .
d. Multiol | - () All other services not specifically identified covered in

. Mu tlp e sclerosis; or this section.
e. Uremia; History: Emeq. cr ef. 7-1-90; cr RegisterJanuary1991, No. 421, &2-1-91.
4. Cerebral palsy; . . .
5 Multiol pl Y: ) DHS 107.15 Chiropractic services. (1) DerINITION. In

- Mulliple sclerosis, this section, “spell of illness” means a condition characterized by
6. Spinal cord injuries; the onset of a spinal subluxation.“Subluxation” meansatier
7. Blindness; ation of the normal dynamics, anatomical or physiological-rela
8. Parkinsors disease: tionshipsof contiguousarticular structures. A subluxation may
9. Cerebrovascular accident: or havebiomechanical, pathophysiological, clinical, radiologic and

othermanifestations.
10. Scleroderma. o _ (2) CoverepsEeRvICES. Chiropractic services covered by MA

(b) The cutting, cleaning and trimming of toenails, corns, cahre manual manipulations of the spirsed to treat a subluxation.
lousesand bunions on multiple digits shall be reimbursed at ongese services shall be performed by a chiropractor certified pur
fee for each service which includes either one or both feet.  syantto s. DHS 105.26.

(c) Initial diagnostic services are covered when performed in (3) SErRVICESREQUIRING PRIORAUTHORIZATION. (&) Require-
connectiorwith a specific symptom or complaint if it seems likelyment. 1. Prior authorization is required for services beyond the
that treatment would be covereden though the resulting diagno initial visit and 20 spinal manipulations per spell of iliness. The
sismay be one requiring non—covered care. prior authorization request shall include a justification of wiey

(d) Physical medicine modalities may include, & not lim  conditionis chronic and why it warrants the scope of service being
ited to, hydrotherapyultrasound, iontophoresiganscutaneous requested.
neurostimulato{ TENS) prescription, and electronic bone simu 2. Prior authorization is required for spinal supports which
lation. Physical medicine is limited to 10 modality services pédravebeen prescribed by a physician or chiropractor if the pur

calendaryear for the following diagnoses only: chaseor rental priceof a support is over $75. Rental costs under
1. Osteoarthritis; $75 shall be paid for one month without prior approval.
2. Tendinitis; (b) Conditions justifying spell of illness designatiorhe fot
. lowing conditions may justify designation of a new spell of illness
3. Enthesopa.thy, if trezgtment for the c)c/)rjlditizw is n?edically necessarry)/:
4. Sympathetic reﬂex_dystrophy; 1. An acute onset of a new spinal subluxation;
5. Subclacaneg! bursitis; and 2. An acute onset of an aggravation of pre—existing spinal
6. Plantar fascitis, as follows: subluxationby injury; or
a. Synovitis; 3. An acute onset of a change in pre—existing spinal subluxa
b. Capsulitis; tion based on objective findings.
c. Bursitis; or (c) Onset and termination of spell of illnesthe spell of it
d. Edema. nessbegins with the first dagf treatment or evaluation following

the onset of a condition under p@r) andendswhen the recipient
i%Improvesso that treatment by a chiropractor for the condition
dentshall be reimbursed at the nursing home single visifoate aﬁ:ﬁ?g?&nsgeru:r?ilé,ﬁ;tsioﬁsn?ngﬁg\r,erpigﬁ%”syﬁ?;cessm
only one of the residents seen on that day of service. All other : . '
claimsfor residents seen at the nursing hanehe same day of of (”dn) equurtr;]entattlpn.tThle chlgopractor shalocument the spell
serviceshall be reimbursed up the multiple nursing home visit ! in the patient plan ot care.
rate. The podiatrist shall identifgn the claim form the single resi , (&) Non—transferability of teatment daysUnusedreatment
dent for whorrthe nursing home single visit rate is applicable, ar@fySfrom one spell of iliness shall not be carried over intea
the residents for whom the multiple nursing home visit rate fPellof iliness. )
applicable. (f) Other coverage.Treatment days covered by medicare or

(f) Debridement of mycotic conditions and mycotic naila is otherthird—party insurancehall be included in computing the 20
coveredservice provided that utilization guidelines established ipinamanipulation per spell of iliness total. _
the department are followed. (9) Department expertiseThe department may have &

(3) NON-COVEREDSERVICES. The following are notovered staff qualified chiropractors to develop prior authorization criteria
services: andperform other consultative activities.

i . . Note: For more information on prior authorization, see s. DHS 107.02 (3).

(a) Procedures which do not relate to the diagnosis or treatment 4y OrperLMITATIONS. (@) An x—ray or set of x-rays, such as
of the ankle or foot; anterior—posterioand lateral, is a covered service ofolyan ini

(b) Palliative or maintenance care, except under sub. (2); tial visit if the x—ray is performed either in the course of diagnos

(c) All orthopedic and orthotic servicesxcept plaster and ing a spinal subluxation or in the course of verifying symptoms of
other material cast procedures and strapping or tape casting @iermedical conditions beyond the scope of chiropractic.
treating fractures, dislocations, sprains or open wounds of the (b) A diagnostic urinalysis is a covered service only for an ini
ankle,foot or toes; tial office visit when relatedb the diagnosis of a spinal subluxa
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tion, or when verifying a symptomatic condition beyond the scope h. Lincoln Osteretsky motion development scale;

of chiropractic.
(c) The billing for an initial dfce visit shall clearly describe

29. Neuro—muscular evaluation;
30. Wheelchair fitting — evaluation, prescription, modifica

all procedures performed to ensure accurate reimbursement. tion, adaptation;

(5) Non-covEREDSERVICES. Consultations between providers

regardinga diagnosis or treatment are not covered services.
Note: For more information on non—-covered services, see s. DHS 107.03.
History: Cr. Register February 1986, No. 362, &f3-1-86;correction in (2)

madeunder s. 13.92 (4) (b) 7., Stats., Register December 2008 No..636

DHS 107.16 Physical therapy. (1) COVERED SERVICES.
(a) General. Covered physicaherapy services are those medi

cally necessary modalities, procedures and evaluations enumer 37.
atedin pars. (b)o (d), when prescribed by a physician and per
formed by a qualified physical therapist (PT) or a certified 39.
(c) Modalities. Covered modalities are the following:

physicaltherapy assistant under tieect, immediate, on—prem

ises supervision of a physical therapist. Specific services per

formedby a physical therapy aide unger (e) are covered when

providedin accordancevith supervision requirements under.par

(e)3.

(b) Evaluations. Covered evaluations, the resultsvdiich
shallbe set out in a written report &a@company the test chart or
form in the recipiens medical record, are the following:

Stress test;

Orthotic check-out;

Prosthetic check-out;

Functional evaluation;

Manual muscle test;

Isokinetic evaluation;
Range—-of-motion measure;

Length measurement;

Electrical testing:

Nerve conduction velocity;

Strength duration curve — chronaxie;
Reaction of degeneration;

Jolly test (twitch tetanus); and

“H” test;

. Respiratory assessment;

. Sensory evaluation;

. Cortical integration evaluation;

. Reflex testing;

. Coordination evaluation;

. Posture analysis;

. Gait analysis;

. Crutch fitting;

. Cane fitting;

. Walker fitting;

. Splint fitting;

. Corrective shoe fitting or orthopedic shoe fitting;
. Brace fitting assessment;

. Chronic—obstructive pulmonary disease evaluation;
. Hand evaluation;

. Skin temperature measurement;

. Oscillometric test;

. Doppler peripheral-vascular evaluation;
. Developmental evaluation:

. Millani-Comparetti evaluation;

. Denver developmental;

Ayres;

. Gessell;

. Kephart and Roach;

Bazelton scale;

Bailey scale; and
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31. Jobst measurement;

32. Jobst fitting;

33. Perceptual evaluation;

34. Pulse volume recording;
35. Physical capacities testing;
36. Home evaluation;
Garment fitting;

38. Pain; and
Arthrokinematic.

1. Hydrotherapy:
. Hubbard tank, unsupervised; and
. Whirlpool;
. Electrotherapy:
. Biofeedback; and
Electrical stimulation — transcutaneous nerve stimulation,

Qoo vNOT D

edcolator;

Exercise therapy:

Finger ladder;

Overhead pulley;

Restorator;

Shoulder wheel;

Stationary bicycle;

Wall weights;

Wand exercises;

Static stretch;

Elgin table;

N-k table;

. Resisted exercise;

. Progressive resistive exercise;

. Weighted exercise;

. Orthotron;

. Kinetron;

. Cybex;

. Skate or powder board;

Sling suspension modalities; and
. Standing table;

. Mechanical apparatus:

. Cervical and lumbar traction; and
. Vasoneumatic pressure treatment;
. Thermal therapy:

Baker;

. Cryotherapy — ice immersion or cold packs;
. Diathermy;

. Hot pack — hydrocollator pack;

. Infra—red;

Microwave;

. Moist air heat; and

. Pardin bath.
Procedures.Covered procedures are the following:
. Hydrotherapy:

. Contrast bath;

. Hubbard tank, supervised;

. Whirlpool, supervised; and

. Walking tank;

. Electrotherapy:

. Biofeedback;
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b. Electrical stimulation, supervised,;

c. lontophoresis (ion transfer);

d. Transcutaneous nerve stimulation (TNS), supervised;

e. Electrogalvanic stimulation;

f. Hyperstimulation analgesia; and

g. Interferential current;

3. Exercise:

a. Peripheral vascular exercises (BeurAllen);

b. Breathing exercises;

c. Cardiac rehabilitation- immediate post—dischge from
hospital;

d. Cardiac rehabilitation — conditioninghabilitationpro-
gram;

e. Codmars exercise;

f. Coordination exercises;

g. Exercise — therapeutic (active, passive, active assistive,
resistive);

h. Frenkels exercise;

TONCFXTTSQ OO0 TRPOO0TPUDPRLOTPRARXSS<CSCTOW ST OQTOSIE AT
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In-water exercises;

Mat exercises;
Neurodevelopmental exercise;
Neuromuscular exercise;

. Post—natal exercise;

Postural exercises;
Pre—natal exercises;
Range—-of-motion exercises;
Relaxation exercises;
Relaxation techniques;

. Thoracic outlet exercises;

Back exercises;

. Stretching exercises;

. Pre—ambulation exercises;

. Pulmonary rehabilitation program; and
. Stall bar exercise;

. Mechanical apparatus:

. Intermittent positive pressure breathing;
. Tilt or standing table;

. Ultra—sonic nebulizer;

. Ultra—violet; and

. Phonophoresis;

. Thermal:

. Cryotherapy — ice massage, supervised;
. Medcosonulator; and

. Ultra—sound;

. Manual application:

. Acupressure, also known as shiatsu;

. Adjustment of traction apparatus;

. Application of traction apparatus;

. Manual traction;

. Massage;

Mobilization;

. Perceptual facilitation;
. Percussion (tapotement), vibration;

Strapping — taping, bandaging;
Stretching;

Splinting; and

Casting;

Neuromuscular techniques:
Balance training;

Muscle reeducation;

DHS 107.16

c. Neurodevelopmental techniques — PNR, Roanle—
Fay,Doman-Delacato, Cabot, Bobath;
d. Perceptual training;
. Sensori-stimulation; and
Facilitation techniques;
. Ambulation training:
. Gait training with crutch, cane or walker;
. Gait training for level, incline or stair climbing; and
. Gait training on parallel bars; and
. Miscellaneous:
. Aseptic or sterile procedures;
. Functional training, also known as activities of daily living
— self-care training, transfers and wheelchair independence;
c¢. Orthotic training;
d. Positioning;
e. Posture training;
f. Preprosthetic training — desensitization;
g. Preprosthetic training — strengthening;
h. Preprosthetic training — wrapping;
i. Prosthetic training;
j. Postural drainage; and
k. Home program.
(e) Physical therapy aide services. Services which are reim
bursablewhen performed by a physical therapy aide meeting the
requirement®f subds. 2. and 3. are the following:
a. Performing simple activities required to prepareapient
for treatment, assist in the performance of treatment, or assist at
the conclusiorof treatment, such as assisting the recipient to dress
or undress, transferring a recipient to or from a mat, and applying
or removing orthopedic devices;

Note: Transportation of the recipient to or from the area in which therapy services
areprovided is not reimbursable.
b. Assembling and disassembling equipment and accessories
in preparation for treatment or after treatment has taken place;
Note: Examples of activities are adjustmenitrestoratar N.K. table, cybex,

weightsand weight boots for the patieand the filling, cleaning and emptying of
whirlpools.

c. Assisting with the usef equipment and performing simple
modalitiesoncethe recipiens program has been established and
the recipients response to the equipment or modality is highly
predictableand

Note: Examples of activities are application of hot or cold packs, application of
parafin, assisting recipient with whirlpool, tilt table, weights and pulleys.

d. Providingprotective assistance during exercise, activities
of daily living, and ambulation activities related to the develop
mentof strength and refinement of activity

Note: Examples of activities are improving recipisrgait safety antlinctional

distancetechnique through repetitious gait training and increasegjpients
strengththrough the usef such techniques as weights, pulleys, and cane exercises.

2. The physical therapy aide shall be trained in a manner
appropriateto his or her job duties. The supervising theraigist
responsibldor the training of the aide or for securing documenta
tion that the aide has been trainey a physical therapist. The
supervisingherapist is responsible for determining and monitor
ing the aides competency to perform assigned duties. The super
vising therapist shall document in writing the modalities or activi
tiesfor which the aide has received training.

3. a. The physical therapy aide shall provide services under
thedirect,immediate, one-to—one supervision of a physical thera
pist. In this subdivision, “direct immediate, one-to—-aupervi
sion” means one—to—one supervisiaith face—-to—face contact
betweenthe physical therapy aide aftte supervising therapist
during each treatment session, with the physical therapy aide
assistingthe therapist by providing services under subd. 1. The
directimmediate one-to—one supervision requirement cots
apply to non-billable physical therapy aide services.

b. The department may exempt a facility providing physical
therapyservices from the supervision requirement under subd. 3.

T OO T® ™0
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a.if it determines that direct, immediate one-to—one supervision (g) Other coverage.Treatment days covered by medicare or
is not required for specific assignments which physical therapyherthird—partyinsurance shall be included in computing the
aidesare performingat that facility If an exemption is granted, the35—dayper spell of iliness total.

departmenshall indicate specific physical therapy ag#vices  (h) Department expertiseThe department may have its
for which theexemption is granted and shall set a supervision ratigyff qualified physical therapists to develop prior authorization

appropriatefor those services. criteriaand perform other consultative activities.

Note: For example, facilities providing significant amounts of hydrotherapy may Note: For more information on prior authorization, see s. DHS 107.02 (3).
beeligible for an exemption to the direct, immediate one—to—-one supersjaite

mentfor physical therapy aides who fill or clean tubs. (3) OTHERLIMITATIONS. (@) Plan of cae for therapy services.
4. Physical therapy aides may not bill or be reimburseeervicesshall be furnished to a recipient under a plan of care
directly for their services. establishedcand periodically reviewed by a physician. The plan

shallbe reduced to writing before treatment is begun, either by the
In this subsection, “spell of illness” means a condition charactahys‘.'c'anWho makes the plan ava_llable to the pr0\_/|der or by the
providerof therapy when the provider makes a written record of

ized by a demonstrated loss of functional abttityerform daily L .
living skills, caused by a new disease, injury or medical conditiﬁ?}'\e physicians oral orders. The plan shall be promptly signed by

or by an increase in the severity of a pre-existing medical confj}€ 2rdering physician and incorporated inhe providers per

tion. For a condition to be classified asew spell of illness, the Mmanentecord for the recipient. The plan shall:

recipientmust display the potential to reachieve the skill level that 1. State the type, amount, frequency and duration of the ther

he or she had previously apygewice§ that are t.o_be furnisttbd recipient and shall indi.cate
(b) Requirement. Prior authorization is required under thidh€diagnosis and anticipated goals. Any changes shall beimade

subsectiorfor physical therapy services providecatoMA recip ~ Writing andsigned by the physician, the provider of therapy ser

ientin excess of 35 treatment days per spell of illness, except tH&ESOr the physician on the staif the provider pursuant to the

physicaltherapy services provided to an MA recipient who is &t€ndingphysicians oral orders; and

hospitalinpatient or who is receiving physical therapy services 2. Be reviewed by the attending physician in consultation

providedby a home health agency are not subject to prior authoniith the therapisproviding services, at whatever intervals the

(2) SERVICESREQUIRINGPRIORAUTHORIZATION. (&) Definition.

zationunder this subsection. severityof the recipiens condition requiredyut at least every 90
Note: Physical therapy services provided by a home health agency are subjed@ys.Each review of the plan shél indicated on the plan by the
prior authorization under s. DHS 101.0). initials of the physician and the date performed. The plan for the

(c) Conditions justifying spell of illness designatiofhe fob  recipientshall be retained in the providefile.
'r?e";'sn_g conditions may justify designation of a new spell of ill ) Restorative therapy serviceRestorative therapy services

shallbe covered services, except as provided in sub. (4) (b).

1. An acute onset of a new disease, injury or condition such ) pmaintenance therapy serviceBreventive or maintenance
o ) . therapyservices shall be covered services only when one of the

a. Neuromuscular dysfunction, includisgroke—hemipare following conditions are met:

sis, multiple sclerosis, Parkinsantlisease and diabetic neuropa | The skills and trainingf a therapist are required to execute

thy; the entire preventive and maintenance program;

_b. Musculoskeletal dysfunction, including fracture, amputa 5 - the gpecialized knowledge and judgment of a physical

tion, strainsand sprains, and complications associated Withi-sur e anistare required to establish and monitor the therapy pro

cal procedures; or o . . . _gram,including theinitial evaluation, the design of the program
c. Problems and complicatiomssociated with physiologic appropriateto the individuakecipient, the instruction of nursing

dysfunction,including severe pain, vascular conditions, ane capersonnelfamily or recipient, and the necessary re-evaluations;

as:

dio—pulmonaryconditions. or
2. An exacerbation of a pre-existing condition, includbug 3. When, due to the severity complexity of the recipiers’
not limited to the following, which requires physical therapy:ondition, nursing personnatannot handle the recipient safely
a. Multiple sclerosis; (d) Evaluations. Evaluations shall be covered services. The
b. Rheumatoid arthritis; or needfor an evaluation or re—evaluation shall be documenttwin
c. Parkinsors disease. planof care. Evaluations shall be counted toward the 35pday
3. A regression irthe recipient condition due to lack of SPellof illness prior authorization threshold.
physicaltherapy as indicated by a decreasfefunctional ability (e) Extension of therapy servicegxtension of therapy ser
strength,mobility or motion. vicesshall notbe approved beyond the 35-day per spell of iliness
(d) Onsetand termination of spell of ilnesshe spell of i Prior authorization threshold in any of the following cireum

nessbhegins with the first dagf treatment or evaluation following
the onsetof the new disease, injury or medical condition or 1. The recipienhas shown no progress toward meeting or
increasedseverityof a pre—existing medical condition and endghaintainingestablished and measurable treatment goals over a
whenthe recipient improveso that treatment by a physical thera6—monthperiod, or the recipient has shown no ability within 6
pist for the condition causing the spell of illness is no longenonthsto carry over abilities gained from treatment in a facility
required,or after 35 treatment days, whichever comes first.  to the recipiens home;

(e) Documentation.The physical therapishall document the 2. The recipiens chronological or developmental age, way
spell of iliness in the patient plan of care, includimgasurable of life or home situation indicates that the stated therapy goals are
evidencethat the recipient has incurracddemonstrated functional not appropriate for the recipient or serve no functional or mainte
lossof ability to perform daily living skills. nancepurpose;

(f) Non-transferability of teatment daysUnused treatment 3. Therecipient has achieved independence in daily activities
daysfrom one spell of illness may not be carried over imewa or can be supervised and assisted by restorative nursing person
spellof illness. nel;
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4. Theevaluation indicates that the recipisndbilities are 2. Work skills; and
functionalfor the persors present way of life; 3. Avocational skills;

5. The recipient shows no motivation, interest, or desire to (e) Social interpersonal skills, as follows:
participatein therapywhich may be for reasons of an overriding 1. pyadic interaction skills; and
severeemotional disturbance; 2. Group interaction skills;

6. Other therapies are providing Beient services to meet ¢y pgychological intrapersonal skills, as follows:
therecipients functioning needs; or 1. Self-identity and self-concept: '

7. The procedures requested are not medical in nature or are2' Coping skills: and Ph
not covered services. Inappropriate diagnoses for therapy services”" oping s«ifls, a

and procedures afuestionablenedical necessity may not receive 3. Independent living skills;
departmentabuthorization depending upon the individual €ir  (9) Preventive skills, as follows:
cumstances. 1. Enegy conservation;

(4) Non-coveEREDSERVICES. The followingservices are not 2. Joint protection;
coveredservices: 3. Edema control; and

(a) Services related to activities fitre general good and wel 4. Positioning;

fare of recipients, such as general exercises to promote overall fit (h) Therapeutic adaptions, as follows:
nessand flexibility and activitieso provide diversion or general 1. Orthotics/splinting;

motivation; 2. Prosthetics;
(b) Those services that can be perforrbgdestorative nurs 3' Assistive/ d " . t and
ing, as under s. DHS 132.60 (1) (b) through (d); - ASSIStive/adaptive equipment, an

(c) Activities such as end-of-the—day clean-up tinans 4. Environmental adaptations;

portationtime, consultations and required paper reports. These(i) Environmental planning; and

areconsidered components of the providesverhead costs and  (j) Evaluationsor re—evaluations. Covered evaluations, the

are not covered as separately reimbursable items; resultsof which shall be set out in a written report attached to the
(d) Group physical therapy services; and testchart or form in the recipiestmedical record, are the follew

(e) When performed bg physical therapy aide, interpretatioHng' .
of physician referrals, patient evaluation, evaluation of proce 1. Motor skills:
dures,initiation or adjustmendf treatment, assumption of respon Range-of-motion;
sibility for planning patient care, or making entriespatient Gross muscle test;

a.
b.
records. ¢. Manual muscle test;
Note: For more information on non—covered services, see s. DHS 107.03. : : FON
History: Cr. RegisterFebruary1986,No 362, ef. 3-1-86; emeg. am. (2) (b), d. C_Oordmatlon evaluation;
e. Nine hole peg test;
f.
g.
h.

(d), (9). (3) (d) and (e) (intro.), &f7—1-88; am. (2) (b), (d), (9), (3) (d) and (e))(intro.),
RegisterDecember1988, No. 396, &f1-1-89;correction in (4) (b) made under Purdue pegboard test;
Strength evaluation;

s.13.92 (4) (b) 7., Stats., Register December 2008 No. .636

DHS 107.17 Occupational therapy . (1) COVEREDSER Head-trunk balance evaluation:;
vices. Covered occupational therapy services are the following ;- standing balance — endurance;
medicallynecessary services when prescribed by a physician and . Sitting balance — endurance;
performedby a certified occupational therap{€IT) or by a certi . ) !
fied occupational therapist assistant (@QTunder the direct, k. Prosthetic check-out;
immediate,on—-premises supervision of a certified occupational L. Hemiplegic evaluation;
therapistor, for services under p&ad), bya certified occupational . Arthritis evaluation; and
therapistassistantunder the general supervision of a certified n. Hand evaluation — strength and range—of-motion;
occupationaltherapist pursuant tthe requirements of s. DHS . Sensory integrative skills:
105.28(2): ) . Beery test of visual motor integration;

(a) Motor skills, as follows: . Southern California kinesthesia and tactile perception test;
Range—of-motion; A. Milloni-Comparetti developmental scale;
Gross/fine coordination; . Gesell developmental scale;
Strengthening; . Southern California perceptual motor test battery;
Endurance/tolerance; and Marianne Frostig developmental test of vispeiception;
Balance; . Reflex testing;
Sensory integrative skills, as follows: . Ayres space test;

Reflex/sensory status; Sensory evaluation;

Body concept; Denver developmental test;
Misual-spatial relationships; . Perceptual motor evaluation; and
Posture and body integration; and . Visual field evaluation;
Sensorimotor integration; . Cognitive skills:

Cognitive skills, as follows: . Reality orientation assessment; and
Orientation; . Level of cognition evaluation;
Attention span; . Activities of daily living skills:
Problem-solving; . Bennet hand tool evaluation;
Conceptualization; and . Crawford small parts dexterity test;
Integration of learning; . Avocational interest and skill battery;
Activities of daily living skills, as follows: . Minnesota rate of manipulation; and
Self-care; . ADL evaluation \ men and women;

—
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5. Social interpersonal skills — evaluation of response in (g) Other coverage.Treatment days covered by medicare or

group; otherthird—partyinsurance shall be included in computing the
6. Psychological intrapersonal skills: 35-dayper spell of illness total.
a. Subjective assessment of current emotional status; (h) Department expertiseThe department may have its
b. Azima diagnostic battery; and staff qualified occupational therapistsdevelop prior authoriza
) tion criteria and perform other consultative activities.
c. GOOdenou_gh draW__a_man test; Note: For more information about prior authorization, see s. DHS 107.02 (3).
7. Therapeutic adaptions; and (3) OTHERLIMITATIONS. (&) Plan of cae for therapy services.

8. Environmental planning — environmental evaluation. Servicesshall be furnished to a recipient under a plan of care

(2) SERVICESREQUIRINGPRIORAUTHORIZATION. (a) Definition.  establishedand periodically reviewed by a physician. The plan
In this subsection, “spell of iliness” means a condition charactghallbe reduced to writing before treatment is begun, either by the
ized by a demonstrated loss of functional abtiitperform daily Physicianwho makes the plan available to the provider or by the
living skills, caused by a new disease, injury or medical conditigfoviderof therapy when the provider makes a written record of
or by an increase in the severity of a pre—existing medical eontie physicians oral orders. The plan shall be promptly signed by
tion. For a condition to be classified asew spell of illness, the the ordering physician and incorporated ihe providets per
recipientmust display the potential to reachieve the skill level thatanentrecord for the recipient. The plan shall:
he or she had previously 1. State the typ@amount, frequengyand duration of the ther

(b) Requirement. Prior authorization is required under thisapy services that are to be furnistted recipient and shall indicate
subsectiorfor occupational therapy services provided to an MAhediagnosis and anticipated goals. Any changes shall beimade
recipientin excess of 35 treatment days per spell of illness, exc#yiting andsigned by the physician, the provider of therapy ser
that occupational therapy services provided to an MA recipieMicesor the physician on the staff the provider pursuant to the
who s a hospital inpatient avho is receiving occupational ther attendingphysicians oral orders; and
apy services provideoly a home health agency are not subjectto 2. Be reviewed by the attending physician in consultation
prior authorization under this subsection. with the therapisproviding services, at whatever intervals the
_Note: Occupational therapservices provided by a home health agency are sukeverityof the recipiens condition requiresut at least every 90
Jectto prior authorization under s. DHS 101 (). days.Each review of the plan shék indicated on the plan by the

(c) Conditions justifying spell of illness designatiome fol  jnjfials of the physician and the date performed. The plan for the
lowing conditions may justify designation of a new spell of '”recipientshall be retained in the providefile.

ness: . . . (b) Restorative therapy serviceRestorative therapy services
1. An acute onset of a new disease, injury or condition Sugh| he covered services except as provided under sub. (4) (b).

(c) Evaluations. Evaluations shall be covered services. The
needfor an evaluation or re—evaluation shall be documenttin
planof care. Evaluations shall be counted toward the 35pday
o ) spellof illness prior authorization threshold.

. b. Musculoskeletal dysfunction, including fracture, amputa ) paintenance therapy serviceBreventive omaintenance
tion, strainsand sprains, and complications associated Wii-Sur ey services shall be covered services only when one or more
cal procedures; of the following conditions are met:

c. Problems and complicatiomssociated with physiologic 1 e gilis and trainingf a therapist are required to execute
dysfunction,including severe pain, vascular conditions, and Cafe entire preventive and maintenance program:

dio—pulmonaryconditions; or L .
dp Ps chgﬁ) ical dysfunction, including thought disorders;, 2. The s_peC|aI|zed I_(nowledge_ and judgme_nt of an oecupa
orgarllicco)rﬂdition% and éctive disorders: 9 9 Yional therapist are required &stablish and monitor the therapy
. R o . program,including the initial evaluation, the design of the-pro
2. An exacerbation of a pre—existing condition including bu§ram appropriateto the individual recipient, the instruction of
not limited to the following, which requires occupational therapy,gursing personnel, family or recipienand the re—evaluations

as:

a. Neuromuscular dysfunction, includistyoke—hemipare
sis, multiple sclerosis, Parkinsantisease and diabetic neuropa,
thy;

interventionon an intensive basis: required;or
a. Multiple sclerosis; 3. When, due to the severity complexity of the recipierst’
b. Rheumatoid arthritis; condition, nursing personnatannot handle the recipient safely
c. Parkinsors disease; or andeffectively.
d. Schizophrenia; or (e) Extension of therapy servicegxtension of therapy ser

¢ Vicesshall notbe approved beyond the 35-day per spell of illness

3. A regression irthe recipiens condition due to lack of '™ Y h i 8
occupationaltherapy as indicatecby a decrease of functional ptrlor authorization threshold in any of the following circum

ability, strength, mobility or motion. stances. o _

(d) Onsetand termination of spell of illnes&he spell of i# 1. The recipienhas shown no progress toward meeting or
nessbegins with the first dagf treatment or evaluation following Maintainingestablished and measurable treatment goals over a
the onsetof the new disease, injury or medical condition of~Monthperiod, or the recipient has shown no ability within 6
increasedseverityof a pre-existing medical condition and engghonthsto carry over abilities gained from treatment in a facility
whenthe recipient improves ghat treatment by an occupationaf© the recipiens home;
therapist for the condition causing thellof iliness is no longer 2. The recipiens chronological or developmental age, way
required,or after 35 treatment days, whichever comes first. ~ of life or home situation indicates that the stated therapy goals are

(e) Documentation. The occupational therapist shall decuotappropriate for the recipient or serve no functional or mainte
mentthe spell of illness in the patient plan of care, including-meBaNCePUrpose;
surableevidence that the recipient has incurred a demonstrated 3. Therecipient has achieved independence in daily activities

functionalloss of ability to perform daily living skills. or can be supervised and assisted by restorative nursing person
() Non-transferability of teatment daysUnused treatment nel;

daysfrom one spell of illness may not be carried over inbewa 4. Theevaluation indicates that the recipiendbilities are

spellof illness. functionalfor the persors present way of life;
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5. The recipient shows no motivation, interest, or desire to a. ACLC or assessment of childredanguage comprehen
participatein therapywhich may be for reasons of an overridingion;

severeemotional disturbance; b. Aphasia evaluation (examples of temts Eisenson, PICA,
6. Other therapies are providing ficient services to meet Schuell);
therecipients functioning needs; or c. Auditory discrimination evaluation (examples abhe

7. The procedures requested are not medical in nature or @@dman-Fristoe-Woodcodiest of auditory discriminatioand
not covered services. Inappropriate diagnoses for therapy servides\Wepman test of auditory discrimination);
and procedures afuestionablenedical necessity may not receive  d. Auditory memory (anexample is Spencer-MacGrady
departmentabuthorization depending upon the individual €ir memoryfor sentences test);

cumstances. e. Auditory processing evaluation;

(4) Non-covereDSsERVICES. The followingservices are not f. Cognitive assessment (examples are testm@fto—one
coveredservices: correspondencend seriation classification conservation);

(a) Services related to activities fitre general good and wel g. Language concept evaluation (an example is the Boehm

fare of recipients, such as general exercises to promote overallfistof basic concepts);
nessand flexibility and activitieso provide diversion or general h. Morphological evaluation (examples are Bellugi-Klima

motivation; grammaticalcomprehension tests, Michigan inventdviller—
(b) Services that can be performedrbgtorative nursing, as Yodertest);
unders. DHS 132.60 (1) (b) to (d); i. Question evaluation;

(c) Crafts and other suppliessed in occupational therapyser i, Syntax evaluation;
vices for inpatients in an institutional program. These are net bill | \jisyal discrimination evaluation:

ableby thg t.hleraplst; and . L. Visual memory evaluation;
(d) Activities such as end—-of-the—-dalean-up time, trans m. Visual sequencing evaluation;

portationtime, consultations and required paper reports. These : L

areconsidered components of the providesverhead costs and - Visual processing evaluation; , ,

are not covered as separately reimbursable items. 0. Vocabulary evaluation (an examplehie Peabody picture
Note: For more information on non-covered services, see s. DHS 107.03. Vocabularytest);

History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; emeay. am. (2)(b), . Zimmerman pre-school language scale; and
(d) (9), (3) (c) and (e) (intro.), &f7-1-88; am. (2) (b) (d), () (3) (c) and (e) (intro.), L . . e
RegisterDecember1988, No. 396, &1-1-89;corrections in (1) (intro.) and (4) . llinois test of psycholinguistic abilities;
. Pre—school speech skills:

(b) made under s. 13.92 (4) (b) 7., Stats., Register December 2008 No. 636
. Diadochokinetic rate evaluation; and

vices. (1) CovereDSERVICES. (@) General. Covered speech and . Oral _perlpher_al evalu_a_tlor?, and
languagepathology services are thosedically necessary diag - Hearing-auditory training:
nostic, screening, preventive or corrective speech and language a. Auditory screening;
pathologyservices prescribed by a physician and provided by a b. Informal hearing evaluation;
certified speech and Ianguage pathologlst or underdthect, c. Lip-reading evaluation;
immediateon—premises supervision of a certified speech anrd lan g4 Auditory training evaluation:;

guagepathlologlst luati luati e. Hearing—aid orientation evaluation; and
(b) Evaluation pocedures.Evaluation or re—evaluation pro Non-verbal evaluation.

ced# rless_hall_l_be perfé) rmed by certifieipeech anr(iiaalmgjanguage (c) Speech mcedue treatments.The following speech proee
pathologists.Tests and measurements that speec age duretreatments shall bgerformed by a certified speech and-lan

pathologistsmay perform include the following: guagepathologist or under the direct, immediate,-premises

DHS 107.18 Speech and language pathology ser -

AT O WO T

1. Expre;sive Ianguage: ) supervisionof a certified speech and language pathologist:
a. Aphasia evaluation (examples of temts Eisenson, PICA, 1. Expressive language:
Schuell); a. Articulation;

b. Articulation evaluation (examples of tests are Arizona

articulation,proficiency scale, Goldman—Fristtest of articula b \Iil)gerrcy;

tion, Templin-Darley screening and diagnoststs of articula c. \oice, o

tion); d. Language structure, including phonolpgyorphology
andsyntax;

c. Cognitive assessment (examplestasts of classification, . . S
conservationPiagetian concepts); e. Language content, including range of abstractionéan

|ggs and cognitive skills; and

d. Languagesoncept evaluation (examples are tests of tem
guag b ( p P f. Language functions, including verbal, non—verbal and writ

ral, spatial, and quantity concepts, environmental concapts,
the language of direction); ten communication;
e. Morphological evaluation (examples are the Milleoe¥r 2. Rec_eptlve Iangue_lge. . .
testand the Michigan inventory): o Auditory processing — attention sparuity or percep
: L e—nn el ion, recognition, discrimination, memagrgequencing and cem
hovJ'ar%uv?/ﬁtcle?qr'] evaluation — yes—no, is—are, where, wiy, prehension; and
L . b. Visualprocessing — attention span, acuity or perception,
9. Stuttering evaluation; recognition, discrimination, memorysequencing and compre

h. Syntax evaluation; hension;

i. Vocabulary evaluation; 3. Pre-speech skills:

j- Voice evaluation; a. Oral and peri-oral structure;

k. Zimmerman pre-school language scale; and b. \egetative function of the oral motor skills; and
L. lllinois test of psycholinguistic abilities; c. \blitional oral motor skills; and

2. Receptive language: 4. Hearing/auditory training:
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a. Hearing screening and referral; (h) Department expertiseThe department may have g
b. Auditory training; staff qualified speech and language pathologists to develop prior
c. Lip reading; authorizationcriteria and perform other consultative activities.
’ ! Note: For more information on prior authorization, see s. DHS 107.02 (3).
d. Hearing aid orientation; and

e (3) OTHERLIMITATIONS. (a) Plan of cae for therapy services.
e. Non-verbal communication. Servicesshall be furnished to a recipient under a plan of care

(2) SERVICESREQUIRINGPRIORAUTHORIZATION. (@) Definition.  establishedand periodically reviewed by a physician. The plan
In this subsection, “spell of illness” means a condition characteshallbe reduced to writing before treatment is begun, either by the
ized by a demonstrated loss of functional abtlitperform daily physicianwho makes the plan available to the provider or by the
living skills, caused by a new disease, injury or medical conditipnovider of therapy when the provider makes a written record of
or by an increase in the severity of a pre—existing medical contlie physicians oral orders. The plan shall be promptly signed by
tion. For a condition to be classified asew spell of iliness, the the ordering physician and incorporated ith@ providets per
recipientmust display the potential to reachieve the skill level thananentrecord for the recipient. The plan shall:
heor she had previously 1. State the typgmount, frequencynd duration of the ther

(b) Requirement. Prior authorization is required under thisapy services that are to be furnisttee recipient and shall indicate
subsectiorfor speech and language pathology services providig diagnosis and anticipated goals. Any changes shall beimade
to an MA recipient in excess of 35 treatment days per spelkof Writing and signed by thphysician or by the provider of therapy
ness,except that speech and language pathology services [s@rvicesor physician on the stabf the provider pursuant to the
vided to an MA recipient who is a hospital inpatient or who igttendingphysicians oral orders; and
receiving speech therapy services provided by a home health 2. Be reviewed bythe attending physician, in consultation
agencyare not subject to prior authorization under this subsectiagith the therapist providing services, at whatever intervals the

Note: Speech anthnguage pathology services provided by a home health agerggverityof the recipiens condition requirebut at least every 90
aresubject to prior authorization under s. DHS 1073). days.Eachreview of the plan shall contain the initials of the physi

(c) Conditions justifying spell of iliness designaticthe fol  cjan and the date performed. The plan for the recipient shall be
lowing conditions may justify designation of a new spell of ill retainedin the providers file.

ness: ) o - (b) Restorative therapy serviceRestorative therapy services

1. An acute onset of a new disease, injury or condition susRallbe covered services except as provided under sub. (4) (b).
S ) ] (c) Evaluations. Evaluations shall be covered services. The

~a. Neuromuscular dysfunction, includisgroke-hemipare needfor an evaluation or re-evaluation shall be documentéin

sis, multiple sclerosis, Parkinsantlisease and diabetic neuropap|an of care. Evaluations shall be counted toward the 35pday

thy; spellof illness prior authorization threshold.

~b. Musculoskeletal dysfunction, including fracture, amputa (d) Maintenance therapy serviceBreventive omaintenance

tion, strainsand sprains, and complications associated witi-sur therapyservices shall be covered services only when one or more

cal procedures; or of the following conditions are met:

c. Problems and complicatiomssociated with physiologic 1. The skills and trainingf a therapist are required to execute
dysfunction,including severe pain, vascular conditions, ane caghe entire preventive and maintenance program;
dio—pulmonaryconditions; o o ' 2. The specialized knowledge and judgment of a speech ther

2. An exacerbation of a pre-existing condition including bupistare required to establish and monitor the therapy program,
notlimited to the following, which requires speech therapy intefncludingthe initial evaluation, the design of the program appro

as:

ventionon an intensive basis: priateto the individual recipient, the instruction of nursing-per
a. Multiple sclerosis; sonnel,family or recipient, and the re—evaluations required; or
b. Rheumatoid arthritis; or 3. When, due to the severity complexity of the recipierst’
¢. Parkinsor® disease: or condition, nursing personnatannot handle the recipient safely
' andeffectively.

3. A regression irthe recipieng condition due to lack of
speechtherapy asindicated by a decrease of functional ahility
strength,mobility or motion. v

(d) Onsetand termination of spell of illness he spell of it
nesshegins with the first dagf treatment or evaluation following

(e) Extension of therapy serviceg&xtension of therapy ser
icesshall not be approved any of the following circumstances:

1. The recipienhas shown no progress toward meeting or
maintainingestablished and measurable treatment goals over a

the onsetof the new disease, injury or medical condition op_menthperiod, or the recipient has shown no ability within 6

increasedseverityof a pre—existing medical condition and endfonthsto carry over abilities gained from treatment in a facility

whenthe recipient improves so that treatment by a speech and Ghthe recipient home;

guagepathologist for the condition causing the spell of illness is 2. The recipient chronological or developmental age, way
no longerrequired,or after 35 treatment days, whichever comegf life or home situation indicates that the stated therapy goals are
first. not appropriate for the recipient or serve no functional or mainte

(e) Documentation. The speech and language pathologidt2NCePUrpose; _ _ S
shall document the spell of iliness in the patient plan of care, 3. Therecipient has achieved independence in daily activities
including measurable evidence that the recipient has incarre@’ can be supervised and assisted by restorative nursing person
demonstratedunctional loss of ability to perform daily living nel;

skills. 4. Theevaluation indicates that the recipisndbilities are

(f) Non-transferability of teatment daysUnused treatment functionalfor the persors present way of life;
daysfrom one spell of iliness shall not be carried over imew 5. The recipient shows no motivation, interest, or desire to
spellof illness. participatein therapywhich may be for reasons of an overriding

(g) Other coverage Treatment days covered by medicare opevereemotional disturbance;
otherthird—partyinsurance shall be included in computing the 6. Other therapies are providing ficiEnt services to meet
35-dayper spell of illness total. therecipients functioning needs; or
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7. The procedures requested are not medical in nature or ar€3) OTHERLIMITATIONS. (@) Plan of cae for therapy services.
not covered services. Inappropriate diagnoses for therapy serviSesvicesshall be furnished to a recipient under a plan of care
and procedures ajuestionablenedical necessity may not receiveestablishedand periodically reviewed by a physician. The plan
departmentakuthorization,depending upon the individual €ir shallbe reduced to writing before the treatment is begun, either by

cumstances. the physician who makes the plan available to the provider or by
(4) Non-coverepservices. The followingservices are not the provider of therapy when the provider makes a writezord
coveredservices: of the physiciars oral orders. Thplan shall be promptly signed

(@) Servicesvhichare of questionable therapeutic value in BY the ordering physician and incorporated into pheviders
programof Speech and |anguage pathold@r examp|e’ Chges permanentecord for the I‘eCIpIent. The plan shall:
by speech and language pathology providers for “language-devel 1. State the typeamount, frequengynd duration of the ther
opment— facial physical,” “voice therapy — facial physical” orapy services that are to be furnishd recipient and shall indicate

“appropriateoutlets for reducing stress”; thediagnosis and anticipated goals. Any changes shall beimade
(b) Those services that can be perforrhgdestorative nurs  Writing and signed by thghysician or by the provider of therapy
ing, as under s. DHS 132.60 (1) (b) to (d); and servicesor physician on the sfabf the provider pursuant to the

(c) Activities such as end-of-the—day clean-up titnens ~ attendingphysicians oral orders; and
portationtime, consultations and required paper reports. These 2. Be reviewed by the attending physician in consultation
areconsidered components of the providesverhead costs andwith the therapisproviding services, at whatever intervals the
are not covered as separately reimbursable items. severityof the recipiens condition requirebut at least every 90
Note: For more ir]formatiém on non-covered sef‘\a/fices, see s. DHS 107.036 days.Eachreview of the plan shall contain the initials of the physi
(ier:it)f’gj (iri[ofﬁg')s(‘g)r":(g)ft’;f’)’(rll)ggga '(\‘4())'(a3)f,32Féegi§Eelbr%%r frlnés(sl,)l\ﬁg?'a(sg, cianand the date performed. The plan for the recipient shall be
eff. 3-1-88; emag. am. (2) (b), (d)g) and (3) (c), & 7—-1-88; am. (2) (b), (d), (g), etainedin the provide's file.

and(3) (c), Register December1988, No. 396, & 1-1-89;correction in (4) (b) 1 ; i i
madeunder s. 13.92 (4) (b) 7., Stats., Register December 2008 No..636 (b) Restorative the_rapy serviceRestorative therapy services
shallbe covered services.

DHS 107.19 Audiology services. (1) CoVERED SER (c) Maintenance therapy serviceBreventive or maintenance
vices. Covered audiology services are those medically necesstrgrapyservices shall be covered services only when one of the
diagnosticscreening, preventive or corrective audiology servicdsllowing conditions are met:
prescribedby aphysician and provided by an audiologist certified 1. The skills and training of an audiologist are required te exe
pursuanto s. DHS 105.31. These services include: cutethe entire preventive or maintenance program;

(@) Audiological evaluation; . 2. The specialized knowledge and judgment of an audiologist
(b) Hearing aid or other assistive listening device evaluatiogiie required to establish and moniteetherapy program, includ
(c) Hearing aid or other assistive listening device performaniteg the initial evaluation, the design of the program appropriate to

check; theindividual recipient, the instruction afirsing personnel, fam
(d) Audiological tests; ily or recipient, and the re—evaluations required; or
(e) Audiometric techniques; 3. When, due to the severity complexity of the recipiers’
(f) Impedance audiometry; condition, nursing personnetannot handle the recipient safely
’ andeffectively.

(g) Aural rehabilitation; and . ) .
(d) Evaluations. Evaluations shall be covered services. The

(2) FS);)eech therapy Servi - . h needfor an evaluation or a re—evaluation shall be documented in
(2) PRIORAUTHORIZATION. (&) Servicesequiring prior authe the plan of care.

rization. The following covered services require prior autheriza . . .
tion from the department: (e) Extension of therapy servicegxtension of therapy ser
1. Speech therapy: vicesshall not be approved in the following circumstances:
' ! 1. The recipienhas shown no progress toward meeting or

2. Aural rehabilitation: R .
. . maintainingestablished and measurable treatment goals over a
a. Use of residual hearing; 6-monthperiod, or the recipient has shown no ability within 6
b. Speech reading or lip reading; monthsto carry over abilities gained from treatment in a facility
c. Compensation techniques; and to the recipiens home;
d. Gestural communication techniques; and 2. The recipiens chronological or developmental age, way
3. Dispensing of hearing aids and other assistive listeninfjlife or home situation indicates that the stated therapy goals are
devices. not appropriate for the recipient or serve no functional or mainte
(b) Conditions for eview of equests for prior authorization. N&NCePUrpose,
Requestdor prior authorization of audiological services stel 3. Therecipient has achieved independence in daily activities

reviewedonly if these requests contdlre following information: or can be supervised and assisted by restorative nursing person
1. The type of treatment and numbef treatment days nel;

requested; 4. Theevaluation indicates that the recipisntbilities are
2. The name, address and MA number of the recipient; functionalfor the persors present way of life;
3. The name of the provider of the requested service; 5. The recipient shows no motivation, interest, or desire to

4. The name of the person or agency making the requestparticipatein therapywhich may be for reasons of an overriding
5. The attending physician'diagnosis, aindication of the Severeemotional disturbance;
degreeof impairment and justification for the requested service; 6. Other therapies are providing ficient services to meet
6. An accurate cost estimate if the request is for the rental, pifie recipients functioning needs; or
chaseor repair of an item; and 7. The procedures requested are not medical in nature or are
7. If out—of-state non-emgency service is requested, ajusnot covered services. Inappropriate diagnoses for therapy services
tification for obtaining service outside ofi¥¢onsin, including an and procedures afuestionablenedical necessity may not receive

explanationof why the service cannot be obtained in the state departmentahuthorization,depending upon the individual €ir
Note: For more information on prior authorization, see s. DHS 107.02 (3). cumstances.
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(4) Non-covereDSERVICES. The followingservices are not thesis,fashion or cosmetic tints, engraved lenses and anti—scratch

coveredservices: coating.
(a) Activities such as end—of—the—day clean—up titnens Note: For more information on non-covered services, see s. DHS 107.03.
. . f . ' istory: Cr. Register February 1986, No. 362, &f3-1-86;correction in (1)
portationtime, consultations and required paper reports. Therﬁé-tljeunder s. 13.92 (4) (b) 7., Stats., Register December 2008 No..636
areconsidered components of the providesverhead costs and

are not covered as separately reimbursable items; and DHS 107.21 Family planning services. (1) COVERED
(b) Services performed by individuals not certified under services. (a) General. Covered family planningervices are the
DHS 105.31. servicesincluded in this subsection when prescribed by a physi

Note: For more information on non-covered services, see s. DHS 107.03. cianand provided to a recipient, including initial physical exam
History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; am. (1) (b), (¢) and andhealth historyannual dice visits and follow—up dice visits
(h), (2) (a) 1. and 3., Registevlay, 1990, No. 413, &f6-1-90;corrections in (1) borator servicrgs rescribing and supplvin cgntrace L
(intro.) and (4) (b) made under s, 13.92 (4) (b) 7., Stats., Register December 20082l yser P Ibing and supplying contracesu@
No. 636 pliesand devices, counseling services and prescribing medication

for specific treatments. All family plannirgervices performed in
DHS 107.20 Vision care services. (1) Coverenpser  family planning clinics shalbe prescribed by a physician, and fur
vices. Covered vision care services are eyeglasses and those meshed,directedor supervised by a physician, registered nurse,
ically necessary services provided by licensed optometrists withiarsepractitioney licensed practical nurse oarse midwife under
the scope of practice of the professioioptometry as defined in s.441.15 (1) and (2) (b), Stats.
s.449.01, Stats., who are certified undeDHS 105.32, and by  (b) Physical examination.An initial physicalexamination

opticianscertified under s. DHS 105.33 and physicians certifiefith health history is a covered service and shall include the fol
unders. DHS 105.05. lowing:

(2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following 1. Complete obstetrical history including menarche,
coveredservices require prior authorization by the departmentnenstrual gravidity, parity, pregnancy outcomes and complica
(a) Vision training, which shall only be approved for patientons of pregnancy or deliverynd abortion history;

with one or more of the following conditions: 2. History of significant illness—morbidityhospitalization
1. Amblyopia; andprevious medical care, particularlyriglation to thromboem
2. Anopsia; bolic disease, any breast or genital neoplasm, any diabetic-or pre

diabetic condition, cephalalgia and migraine, pelvic inflamma
tory disease, gynecologic disease and venereal disease;

3. History of previous contraceptive use;
4. Family, social, physical health, amdental health history

3. Disorders of accommodation; and
4. Convegence instfciency;
(b) Aniseikonic services for recipients whose eyes have

unequakrefractive power; i ~ . including chronic illnesses, genetic aberrations and mental
(c) Tinted eyeglass lenses, occupational frames, high indggpression;

glass,blanks (55 mm. size and over) and photochromic lens; 5. Physical examination.Recommended procedures for
(d) Eyeglass frames and all other vision materials which aggaminationare:

not obtained through the MA vision care volume purchase plan; ; P
Note: Under the departmestvision care volume purchase plan, MA—certified a. Thyro!d p_alpatlon, .

vision care providers must ordell eyeglasses and component parts prescribed for b. Examination of breasts and axillary glands;

MA recipients directly from a supplier under contract with the department to supply ; .

thoseitems. c. Auscultation of heart and lungs;

(e) All contact lenses and all contact lens therapgiuding d. Blood pressure measurement
relatedmaterialsand services, except where the recipgdiag e. Height and weight measurement;
nosisis aphakia or keratoconus; f. Abdominal examination;

() Ptosis crutch services and materials; g. Pelvic examination; and

(g) Eyeglass frames or lenses beyond the original and one h. Examination of extremities.

unchangegrescription replacement pair from the same provider (c) Laboratoryand other diagnostic serviceaboratory and

in a 12-month period; and otherdiagnostic services are coverggtvices as indicated in this
(h) Low vision services. paragraph. These services may be performed in conjunveition
Note: For more information on prior authorization, see s. DHS 107.02 (3).  aninitial examination with health histargnd are the following:
(3) OTHER LIMITATIONS. (a) Eyeglass frames, lenses, and 1. Routine|y performed procedures;

replacementparts shall be provided by dispensing opticians, 5 cBcC. or hematocrit or hemoglobin:

optometristsand ophthalmologists in accordance with the depart b Uri ’I - '

ment'svision care volumgurchase plan. The department may - rinalysis,

purchasedrom one or more optical laboratories soaneall oph _C. Papanicolaou smear for females between the agesatil2
thalmic materials for dispensing by opticians, optometrists &5
ophthalmologistsas benefits of the program. d. Bacterial smeaor culture (gonorrhea, trichomonas, yeast,

(b) Lenses and frames shall comply with ANSI standards. €tc.)including VDRL — syphilis serology with positive goror

(c) The dispensing provider shall be reimbursed only once rr(rreacultures; and

dispensinga final accepted appliance or component part. e. Serology; - o
(d) The department may define minimal prescription levels fr)Prétz- Procedures covered if indicated by the recipsenéalth

lenses covered by MA. These limitations shall be published by tHE!OY-
departmentn the MA vision care provider handbook. a. Skin test for TB;

(4) NoN-coveERED SERVICES. The following services and b. Vaginal smears and wet mounts for suspected vaginal
materialsare not covered services: infection;

(a) Anti—glare coating; c. Pregnancy test;

(b) Spare eyeglasses or sunglasses; and d. Rubella titer;

(c) Services providegrincipally for convenience or cosmetic €. Sickle—cell screening;
reasonsincluding but not limitedo gradient focus, custom pros f. Post—prandial blood glucose; and
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g. Blood test for cholesterol, and triglycerides when relateghall include taking blood pressure and weight, intehistory

to oral contraceptive prescription; andlaboratory examinations as necessary
3. Diagnostic and other procedures not tlee purpose of  (f) Office visits. Follow—up ofice visits performed by either
enhancinghe prospects of fertility in males or females; anurseor a physician and an annual physical exam and health his
a. Endometriabiopsy when performed after a hormone blootPry are covered services.
test; (9) Supplies. The following supplies are covered when-pre
b. Laparoscopy; scribed:
c. Cervical mucus exam; 1. Oral contraceptives;
d. \asectomies; 2. Diaphragms;
e. Culdoscopy; and 3. Jellies, creams, foam and suppositories;
f. C0|poscopy; 4, Condoms; and
4. Procedures relating to genetics, including: 5. Natural family planning supplies such as charts.
a. Ultrasound: (2) SERVICESREQUIRING PRIORAUTHORIZATION. All steriliza-
; . tion procedures require prior authorizationtbg medical consul
b. Amniocentesis; . tantt% the departmgnt, ag well as thformed cog;lsent of the reeip
¢. Tay-Sachs screening; ient. Informed consent requests shall be in accordance with s.
d. Hemophilia screening; DHS 107.06 (3).
e. Muscular dystrophy screening; and Note: For more information on prior authorization, see DHS 107.02 (3).
f. Sickle—cell screening; and 3) NON—(?OVEREDSERVICES. The followingservices are not
5. Colposcopy culdoscopy and laparoscopy procedurescoveredservices:
which may be either diagnostic or treatment procedures. (@) The sterilization of a recipient undbe age of 21 or of a

(d) Counseling servicesCounseling services in the clinic ard’€cipientdeclared legally incapable obnsenting to such a prece
coveredas indicated in this paragraph. These services may be (%8t'€: ) ) ]
formedor supervised by a physician, registered nurse or licensedb) Services and items that are provided for the purpése
practicalnurse. Counseling services may be provided as a regfiancinghe prospects of fertility in males or females, including
of request by a recipient or when indicated by exam procedukés not limited to:
and health history These services are limited to the following 1. Artificial insemination, including but not limited to intra—

areasof concern: cervicalor intra—uterine insemination;
1. Instruction on reproductive anatomy and physiology; 2. Infertility counseling;
2. Overview of available methods of contraceptionjuding 3. Infertility testing, including but not limited to tubal
naturalfamily planning. An explanation of the medical ramificapatencysemen analysis or sperm evaluation;
tionsand efectiveness of each shall be provided,; 4. Reversal of female sterilizations, including but not limited
3. Counseling about venereal disease; to tubouterine implantation, tubotubal anastomoses or fimbrio

4. Counseling about sterilization accompanied by a fublasty; y _ _
explanationof sterilization procedureiscluding associated dis 5. Fertility-enhancing drugs provided for the treatment of
comfortand risks, benefits, and irreversibility; infertility;

5. Genetic counseling accompanied by a full explanation of 6. Reversal of vasectomies;
proceduresitilized in genetic assessment, including information 7. Office visits, consultations andther encounters to
regardingthe medical ramifications for unborn children atelr  enhancéertility; and
ning of care for unborn children with either diagnosed or possible 8. Other fertility—enhancing services and items;

geneticabnormalities; _ _ (c) Impotencedevices and services, including but not limited
6. Information regarding teratologic evaluations; and  to penile prostheses and external devices and to insettipery
7. Information and education regarding pregnancies at thadother related services;
requesbf the recipient, including pre—natal counseling and fefer (d) Testicular prosthesis; and
ral. (e) Services that are not covered under ss. DHS 107.03 and
(e) Contraceptive methodsProcedures related to theescrip  107.06(5).
tion of a contraceptive method are covered services. The eontraiote: For more information on non-covered services, see s. DHS 107.03.
ceptivemethod selected shall be the choice of the recigiesed History: Cr. RegisterFebruary1986, No. 362, &f3-1-86; rand recr(1) (c) 3.,
on full information, except when in conflict with sound medicafZy , (Y (@ - renum. (1) (d) 5. to 8. to be (1) (d) 4. t&@gister January1997,
practice.The following procedures are covered: T '
1. Those related to intrauterine devices (IUD): - DHS 107.22 Early and periodic screening, — diagno -
a. Furnishing and fitting of the device; sis andEtreiatm%nt (E_P(?_DT) services. dda(l) C_OVtERED SET _
P L vices. Early and periodic screening adégnosis to ascertain
2 x—bré Lso\fv?tl;]z%t;gp Eéto;[iegnqres limited to sonogramd upto physicalandmental defects, and the provision of treatment as pro
Y pre S i ' videdin sub. (4) to correct or ameliorate the defects shall be cov
__c. Afollow-up ofice visit once within the first 90 days of greqservices for all recipients under 21 yearsagé when pro
insertion;and vided by an EPSDT clinic, a physician, a private clinic, an HMO

d. Extraction; or a hospital certified under s. DHS 105.37.

2. Those related to diaphragms: (2) EPSDTHEALTH ASSESSMENTAND EVALUATION PACKAGE.

a. Furnishing and fitting of the device; and The EPSDT health assessment aenbluation package shall

b. A follow—up ofice visit once within 9@lays after furnish include at least thos@rocedures and tests required by 42 CFR
ing and fitting; 441.56.The package shall include the following:

3. Those related to contraceptive pills: (&) A comprehensive health and developmental history;

a. Furnishing and instructions for taking the pills; and (b) A comprehensive unclothed physical examination;

b. A follow-up ofiice visit once during the fir€0 days after ~ () A vision test appropriate for the person being assessed;
theinitial prescription to assess physiological changes. This visit (d) A hearing test appropriate for the person being assessed,;

RegisterDecember 2008 No. 636


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 1-1-2009. May not be current beginning 1 month after insert date. For current adm. code see:
http://docs.legis.wisconsin.gov/code/admin_code
DHS 107.22 WISCONSINADMINISTRATIVE CODE 108

(e) Dental assessment and evaluasenvices furnished by  (c) Transport by specialized medical vehicle (SMY).In this
directreferralto a dentist for children beginning at 3 years of agparagraph,“indefinitelydisabled” means a chronic, debilitating
(f) Appropriate immunizations; and phySiC&' impairment_ which inC'UdeS an |nab|l|ty mbulate )
(g) Appropriate laboratory tests without personal assistance or requires the use of a mechanical aid
- . such as a wheelchaé walker or crutches, or a mental impairment
(3) SuppPLEMENTALTESTS. Selection of additional tests to sup

: hich includes an inability to reliably and safely use common car
plementthe health assessment and evaluation package Shalwe?transportation because ofjanic conditions &cting cogni

basedon the health needs of thedgat population. Consideration ;e
shall be given to the prevalence of specifiseases and condi jq
tions, the specific racial and ethnic characteristics of the pepu

tion, and the existence of treatment programs for each conditigf 4 remain oriented to correct embarkation and debarkation

for which assessment and evaluation is provided. pointsand times and the inability to remain safely seated in a com
(4) OTHER NEEDED SERVICES. In additionto diagnostic and mon carrier cab or coach.

treatmentservices covered by #¢onsin MA under applicable > gmy transportation shalle a covered service if the reeipi

provisionsof this chapterany services described in wefinition  entjs legally blind or is indefinitely disabled as documented in

of “medical assistance” under federal Jal2 USC s. 1396d(a), \yriting by a physician, physician assistant, nurse midwifeucse

when provided to EPSDT patients, are covered if the EPSOactitioner.The necessity for SMV transportation shall be docu
healthassessment and evaluatiadicates that they are neededmentedby a physician, physician assistantyrse midwife or

Prior authorizatiorunder s. DHS 107.02 (3) is required for ceveryrsepractitioner The documentation shall indicate in a format
ageof services under this subsection. determinedby the departmenthy the recipiens condition con
(5) REASONABLE STANDARDSOF PRACTICE. Services undehis traindicategransportation by a common carrées defined under
sectionshall be provideih accordance with reasonable standardsar. (d) 1., including accessible mass transit services, or by a pri
of medical and dental practice determinedti®/department after vate vehicle and shatie signed and dated by a physician, physi
consultatiorwith the medical society of i&tonsin and the W-  cianassistant, nurse midwife or nurse practitiorieor a legally
consin dental association. blind or indefinitely disabled recipient, the documentation shall
(6) RererrAL. When EPSDT assessment and evaluation indie rewritten annuallyThe documentation shall be placed in the
cates that a recipient needs a treatment service not available ufitgepf the recipient maintained by the provider within 14 working
MA, the department shakfer the recipient to a provider willing daysafter the date dhe physiciars, physician assistasf'nurse
to perform the service at little or no expense to the recipiéatt ~ midwife’s or nurse practitionés signing of the documentation

abilities or psychiatric symptoms that interfere with the recip
nt's safety or that might result in unsafe or unpredictable
havior.These symptoms and behaviors nragjude the inabil

ily. and bgefore any claim foreimbursement for the transportation is
(7) NoO CHARGE FOR SERVICES. EPSDT services shall be pro Submitted. o _
vided without chage to recipients under 18 years of age. 3. If the recipient has not been declared legally blind or has

_ History: Cr. Register February 1986, No. 362, éf3-1-86; emeg. am. (4) NOt beendetermined by a physician, physician assistant, nurse
gntrp.g, r. D(4) (a) t§md 2(8()) $f£-3%537f: (iiRlO&OM: am. (4),(m(t{<)3--)(4)d(a) agﬂ(b) midwife or nursepractitioner to be indefinitely disabled, the trans
egisterbecember 0. ,iel—1-0g;correction in made under s. : : : H H e :
13.92(4) (b) 7., Stats., Register December 2008 No. 636 p_ortatlon_prowder shall O.btal.n and maintain a p_hysmaphysr
cian assistans, nurse midwifes or nurse practition&s written

documentatiorfor SMV transportation. The documentation shall
Purpose. Transportation by ambulance, specialized mediciyjdicatein a format determined by the department why the recipi

vehicle (SMV) or county-approved or tribe—approved commoRNt's condition contraindicates transportation by a common car

carrieras defined under pad) 1., is a covered service when-pro/€"; including accessible mass transit services, or by a private
vided to a recipient in accordance with this section. vehicleand shall state the specific medical problem prevettiig

() Transport by amuiancehmbuiange ansportaion shall e S CTITEn SHTEES (St er B T o e e,
bea covered service if the recipient isfedfg from an iliness or )

o ; R . tion shall be signed and dated by a physician, physician-assis
injury which contraindicates transportation @er means, but ;s 1 rse m?dwife or nurse prgctit%nyé'm docErrBI/entation
only when provided: ;

. ) . shallbe valid for a maximum of 90 days from the date of the physi
1. Foremegency care, when immediate medical treatment @fan’s, physician assistarst’ nurse midwifes or nurse practitien
examinationis needed to deal with or guard against a worsenigg's signature. The documentation shall be placed in the file of the
of the recipiens condition: recipient maintained by the provider within &érking days after

a. From the recipiend’ residence or the site of an illness othe date of the physicia'physician assistant, nurse midvsfe’
accidentto a hospital, physicias'ofice, or emegency care cen nursepractitionets signing of the documentation and befany

DHS 107.23 Transportation. (1) COVEREDSERVICES. (@)

ter; claim for reimbursement for the transportation is submitted.
b. From a nursing home to a hospital; 4. SMV transportation, including the return trip, is covered
c. From a hospital to another hospital; and only if the transportation is to a location at which the recipient

eceivesan MA-covered service on that d8MV trips by cot or
retcher are covered if they have been prescribed by a physician,
ysicianassistantnurse midwife or nurse practitionén this
subdivision,“cotor stretcher” means a bed-likevice used to
carrya patient in a horizontal or reclining position.

5. Chages for SMV unloaded mileage are reimbursable only

2. For non—-emeyency care when authorized by a physiciarf
physicianassistant, nurse midwife or nurse practitioner by writte
documentatiorwhich stateshe specific medical problem requir
ing the non—-emeency ambulance transport:

a. Froma hospital or nursing home to the recipiemgsi

dence; ) . whenthe SMV travels more than 20 miles by the shortest route
b. From a hospital to a nursing home; availableto pick up a recipient and there is no other passenger in
c. From a nursing home to another nursing home, a hospitlk vehicle, regardless of whether or not that passenger is an MA
a hospice care facilityor a dialysis center; or recipient.In this subdivision, “unloaded mileage” means the mile

d. From a recipiens residence or nursing home thaspital agetravelled by the vehicleo pick up the recipient for transport
or a physiciars or dentists ofice, if the transportation is to obtain to or from MA-covered services.
a physician$ or dentisg services which require special equip 6. When a recipient does not meet the critarider subd. 2.,
ment for diagnosis or treatment that cannot be obtainethén SMV transportation may be provided under. gdy to an ambuta
nursinghome or recipiens’ residence. tory recipient who needs transportation servicesr toom MA—
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coveredservices if no other transportation is available. The {ransf the recipient, and “relative” means a paregtandparent,
portationprovider shall obtaiand maintain documentation as tagrandchild, stepparent,spouse, son, daughtestepson, step
the unavailability of othetransportation. Records and des for daughterprother sister half-brother or half-sistewith this rela
thetransportation of ambulatory recipients slulkept separate tionshipeither by consanguinity or direcffiatty.
from records and Chges for non—ambulatory re‘cipients.. REIm 5. Ifa recipient for emeency reasons beyond that person’
bursemenshall bemade under the common carrier provisions afontrolis unable to obtain the county or tribal ageaay desig
par. (d). nee’sauthorization for necessary transportation prior to the-trans
(d) Transport by county—apjved or tribe—appovedcommon portation,such as for a trip to a hospital egency room ora
carrier. 1. In this paragraph, “common carrieneans any mode weekendthe county or tribal agency or its designee may provide
of transportation approved by a county or tribal agency or desigtroactiveauthorization. The county or tribal agency or its desig
natedagency except an ambulance or an SMV unless the SMiveemayrequire documentation from the medical service provider
is functioning under subd. 5. or the transportation provideor both, to establish that the trans

2. Transportation of an MA recipient by a common camger Portationwas necessary
aWisconsin provider to receive MA—-covered services shall be a (2) SERVICESREQUIRINGPRIORAUTHORIZATION. The following
coveredservice if the transportation is authorized by the countpveredservices require prior authorization from the department:
or tribal agency or its designated agerRgimbursement shall be  (a) All non—emegency transportation of a recipient by water
for the chages of the common carridor mileage expenses or aambulanceo receive MA—covered services:
contractedamount the county or tribal agency or its designated (b) All non-emegency transportation of a recipient by fixed-
agencyhas agreed to pay a common carrRecounty or tribal  \ing'air ambulance to receive MA—covered services:

agencymay develop its own transportation system or may enter _ . o .
into contracts with common carriers, individuals, private bus'&o (2raArIrllS&gnﬁg]%]?Qgg&?&?ﬂ?&g@g fsgr\r/?gelgl_ent by heli
nessesSMV providers anather governmental agencies to-pro P . . . '
vide common carrier services. A county or tribe is limited in-mak_ (d) Trips by ambulance to obtain physical therapycupa
ing this type of arrangement by sub. (3) (c). tional therapy speech therapyudiology services, chiropractic
3. Transportation of an MA recipient by a common carier services, psychotherapymethadone treatment, alcohabuse

anout-of-state provideexcluding a border—status provide treatment,other drug abuseeatment, mental health day treat

: : ; mentor podiatry services;
receiveMA-covered services shall be covered if the transporta P y ’

tion is authorizedy the county or tribal agency or its designated (€) Trips by ambulance from nursing homes to dialysis centers;
agency.Thecounty or tribal agency or its designated agency m&)? ) ) )
approvearequest only if prior authorization has been received for (f) All SMV transportation to receive MA-covered services,
the nonemegency medical services as required under s. DHEXceptfor services to be received out of state for which prior
107.04.Reimbursement shall be ftire chages of the common authorizatiorhas already been received, that is over 40 rfoles
carrier for mileage expenses or a contracted amount the cougt@ne—way trip in Brown, Dane, Fond du Lac, Kenosha, La

or tribal agencyor its designated agency has agreed to pay tR€osseManitowoc, Milwaukee, Outagamie, Sheboygan, Racine,
commoncarrier Rock andWinnebago counties from a recipientesidence, and

4. Related travel expenses may be covered when the—neg&m'les for a one—way trip in all other counties from a recigent’
sarytransportation is other than routine, such as transportatiod §g1dence. . . o
receivea service that is available orityanother countystate or Note: For more information on prior authorization, see s..DHS 107.02 (3).
country,and the transportation is prior authorized by the couny (3) Limiations. (&) Ambulance transportationl. When a
or tribal agency or its designated ageritiiese expenses may/0SPital—to—hospitabr nursinghome-to-nursing home non-
includethe cost of meals and commercial lodging enroukée ~ €Mergencyiransfer is made by ambulance, the ambulgmoe
coveredcare, while receiving the care and when returfingy ~ vider shall obtain, before the transferitten certification from
the care, and the cost of an attendant to accompany the recipilift €CiPients physician, physician assistant, nurse midwife
The necessityfor an attendant, except for children under 16 yeapdirsepractitioner explaining why theischaging institution was
of age, shall be determined byphysician, physician assistant,0t @ appropriate facility for the patiesittondition and the
nursemidwife or nurse practitioner with that determination doci@dMittinginstitution is appropriate for that condition. Téecu
mentedand submitted to the county tribal agency Reimburse ~ mentshall be signed by the recipienghysician, physician assist
mentfor the cost of an attendant may include the attersfaatis 21t nurse midwife or nurse practitioner and shall include details
portation,lodging, meals and salary the attendanis a relative of the recipient condition. This document shall be maintained by
of the recipient, reimbursed costs direited to transportation, th&ambulance provider _
commerciallodging and meals. Reimbursement for the costs of 2. If arecipient residing at home requires treatment at a nurs
meals and commercial lodging shall be no greater tilam iNg home, the transportation provider shall obtain a written-state
amountgpaid by the state to its employees for those expenses. THntfrom the providewho prescribed the treatment indicating
costsof more than onattendant shall be reimbursed only if théhattransportation by ambulance is necessking statement shall
recipient’s condition requires the physicatesence of another be maintained by the ambulance provider
person.Documentation stating the need for the second attendant 3. For other non—emgency transportation, the ambulance
shall be froma physician, physician assistant, nurse midwife qrovidershall obtain documentation for the service signed by a
nursepractitioner and shall explain the need for the attendant gultysician, physician assistant, nurse midwife, dentist or nurse
be maintained by the transportation provider if the provider is nptactitioner. The documentation shall include the recipgnt’
acommon carrienf the provider is a common carrié¢he state name the date of transport, tlietails about the recipiesttondi
mentof need shall be maintained tye county or tribal agency tion that preclude transport by any other means, the specific cir
or its designated agency authorizing the transportation. If tbemstancesequiring that the recipient be transported to tffieef
lengthof attendant care igver 4 weeks in duration, the departor clinic to obtain a service, the servicpsrformed and an
mentshall determing¢he necessary expenses for the attendantexplanationof why the service could not be performedhe hos
attendantsfter the first 4 weeks and at 4-week intervals theregfital, nursing home or recipiestresidence. Documentatiofi
ter. In this subdivision, “attendant” means a person needdideby the physician, dentist, physiciassistant, nurse midwife or nurse
transportatiorprovider to assist with tasks necessary in transpogractitionerperforming theservice shall be signed and dated and
ing the recipient and that cannot be done by the driver or a persbiall be maintained by the ambulance provid&ny order
traveling with the recipierih order to receive training in the carereceivedby the transportatioprovider by telephone shall be
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repeatedn the form of written documentatiamthin 10 working and the MA-covered services are identified in the recipgent’
daysof the telephone order or prior to the submission of the claimgdividual education plan and are delivered at the school.

whichevercomes first. 7. Unloaded mileage as defined in sub. (1) (c) 5. is not-reim
4. Services of more than the 2 attendants required wndebursedif there is any other passenger in the vehicle whether or not
256.15(4), Stats., are covered only if the recipisertbndition thatpassenger is an MA recipient.
requiresthe physical presence of more than 2 attendants fer pur g when 2 or more recipients are being cardéthe same
posesof restraint or lifting. Medical personnel not employed byime the department may adjust the rates.
theambulance provider wheare for the recipient in transit shall 9. Addii . .
. itional chages for services at night or on weekends or

bill the program 'sgpar.ately ) holidaysare not covered chges.
5. a. Ifarecipient is pronounced deadadegally authorized 10. A recipient confined to a cot or stretcher mav onlv be
personafter an ambulance is requested but before the ambulapr%e ' P! : y only

) e . ; : hsportedn an SMV if the vehicle iquipped with restraints
Sirélll/—eli?itsﬂ::%\%(;gdl.}p site, emgzncy service only to the point OfWhich secure the cot or stretcher to the sidethadoor of the

Co . - . vehicle.The recipient shall be medically stable and no monitoring
b. If ambulance service is provided to a recipient who is pr

X X Br administration of non—-emgency medical services or prece
nounceddeadenroute to a hospital or dead on arrival at the hos‘auresmay be done by SMV persgnnel. P

tal legall thoriz rson, the entire ambulan rvice | . .
al by a legally authorized person, the entire ambulance service s(c) County—appoved or tribe—appoved transportation. 1.

covered. . e .

6. Ambul b  shall includ t for-agAJon—emergencyransportation of a recipient by common carrier
. ©. Ambulance reimbursement shall Include payment 10Fadg g hiect to approval by the county or tribal agency or its designee
tional services provided by an ambulance provider such as s, e departure. The reimbursement shall be no more than an
drugsused in transit or for starting intravenous solutions, EK{g.,, et by the department and shalllées per mile than the
monitoringfor infection control, chaes forreusable devices and ratespaid by the department for SMV purposes. Reimbursement

equipment,chages for sterilization of a vehicle including afterg, . ont transportation is subject to retroactive approval by the
carrying a recipient with a contagious disease, and addltlorF((

chargedor services provided at night or on weekends, or on holi untyor tribal agency or its designee.

days.Separate payments for these gesrshall not be made. 2. The county otribal agency or its designee shall reimburse

_ the recipient or the vendor for transportation service only if the
7. Non-emegency transfers by ar_nt_)ula'nce _that are _for th§erviceis notprovided directly by the county or tribal agency or
convenienceof the recipient or the recipierst’family are reim ;

bursedonly whenthe attending physician documents that the pa'FS designee.

ticipation of the family in the recipiers’care is medicallpeces 3. Transportation provided by a county or tribal agenciysor
saryand the recipient would ef hardship if the transfer were designeeshall involve the least costly meanstadnsportation
not made by ambulance. which the recipient is capable of using and which is reasonably

(b) SMV transportation.1. Transportation by SMV shall be availableat the time the service is required. Reimbursement to the

coveredonly if the purpose of the trip is to receive an MA—coveregcPientshall be limited to mileage to the nearest lrvider
service. Documentation of the nanend address of the serviceWWo can provide the service if the recipient has reasonable access

: : : to health care of adequate quality from that proviBeimburse
providershallbe kept by the SMV provideAny order received dngntshall be made in the mosbst-efective manner possible

the form of written documentation within 10 working daysties  andonly after sources for free transportation sastfamily and
telephoneorder or prior to the submission of the claim, whichevdfi€ndshave been exhausted.
comesfirst. 4. The county or tribal agency or its designee meguire
2. Chages for waiting timere covered chges. Witing time  documentatiorby the service provider that an MA-covered ser
is allowable only when a to-and-return trip is being billeaitw/ Vic® Was received at the specific location.
ing time may only be chged for one recipient when the trans 5. No provider may be reimbursed more for transportation
portationprovider or driver waits fomore than one recipient at providedfor an MA recipient than the providsrusual and cus
onelocation in close proximity to where the MA—covesmvices tomarychage. In thissubdivision, “usual and customary ofelr
areprovided and no other trips are made by the vehicle or driveeansthe amount therovider chages or advertises as a ajar
while the service iprovided to the recipient. In this subdivision for transportation except to county or tribglencies or non—profit
“waiting time” means timevhen the transportation provider isagencies.
waiting for the r_ecipient to receive MA covered services and (4) Non-coverebD servicEs. The following transportation
returnto the vehicle. servicesand chages related to transportation services are non—
3. Services of a second SMV transportation attendant are covveredservices:
eredonly if the recipient condition requires the physical pres  (a) Emegencytransportation of a recipient who is pronounced
enceof another person for purposetrestraint or lifting. The deadby a legally authorized person before the ambuldsce
transportatiorprovider shall obtain a statemenftthe appropri  called:

atenessof the second attendant frothe physician, physician ; o ; .
assistantpnurse midwife or nurse practitioner attesting to the need (b) Transportat.lon of a reC|p|eBtperson§1 | belongings only;
(c) Transportation of a laboratory specimen only;

for the service and shall retain that statement. ' . o
4. SMV services may only be provided to recipients identified (d) Chages for excess mileage resultiingm the use of inéi
undersub. (1) (c). rectroutes to and from destinations;
5. Atrip to a sheltered workshop or other nonmedieility ~ (€) Transport of a recipierstrelatives other than as provided
is covered only when the recipient is receiving an MA-coverdl Sub. (1) (d) 4.;
service there on the dates of transportation and the medieal ser(f) SMV transport provided by the recipient or a relative, as
vicesare ofthe level, intensity or extent consistent with the meddefinedin sub. (1) (d) 4., of the recipient;
cal need defined in the recipiesiplan of care. (9) SMV transport of an ambulatory recipient, except an
6. Trips to school for MA—covered services shall be covereaimbulatoryrecipient under sub. (1) (c) 1., to a methadone clinic
only if the recipient is receiving services on the day of the trigr physicians clinic solely to obtain methadone or relagedvices
underthe Individuals with Disabilities Education Act, 20 USC 33suchas drug counseling or urinalysis;
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(h) Transportation by SMV to a pharmacyhave a prescrip 7. Prostheses. These are devices which replace all afpart
tion filled or refilled or to pick up medication or disposabiedi abody ogan to prevent or correatphysical disability or malfunc
cal supplies; tion. Examples arartificial arms, artificial legs and hearing aids.

(i) Transportation by SMV provided solely to compel arecipi 8. Wheelchairs. These are chairs mounted on wheels usually
ent to attendtherapy counseling or any other MA-coveredspecially designed to accommodate individual disabilitzesl
appointmentand provide mobility. Examples are a standard weight wheelcleair

() Transportation to any location where no MA—coveseel  Ightweightwheelchair and an electrically-powered wheelchair
vice was provided either at the destination or pick-up point. ~_(d) Categories of medical suppliesOnly approved items

Note: For more information on non—covered services, see s. DHS 107.03. Within the following generic categories of medical supplies are

History: Cr. RegisterFebruary1986, No. 362, éf3-1-86; am. (1) (c) and (4) covered:
(5), Register February1988, No. 386, &€f3-1-88; r and rect RegisterNovember

1994, No. 467, 612-1-94 correction in (3) (a) 4. made under s, 13.92 (4) (b 7,  1- Colostomyurostomy and ileostomy appliances;
Stats.,Register December 2008 No. 636. 2. Contraceptive supplies;
) ) ) 3. Diabetic urine and blood testing supplies;

DHS 107.24 Durable medical equipment and medi- 4. Dressings;
cal supplies. (1) DeriNiTION. In this chapter‘medical sup ' : i .
plies” means disposable, consumalebependable or nondurable 5. Gastl_rlc fe_edlng sets and_ sgppl!es, . . .
medically necessary supplies which havevery limited life 6. Hearing aid or other assistive listening devices batteries;
expectancyExamples are plastic bed pans, cathetelestric 7. Incontinence supplies, catheters and irrigation apparatus;
pads,hypodermic needles, syringes, continence padexygen 8. Parenteral-administered apparatus; and
administrationcirculits. 9. Tracheostomy and endotracheal care supplies.

(2) CovereDSERVICES. (a) Prescription and povision. Dura (3) SERVICESREQUIRINGPRIORAUTHORIZATION. The following

ble medical equipment (DME) and medical supplies are coveregrvicesrequire prior authorization:
servicesonly when prescribed by a physician and when provided (5y pyrchase dill items indicated as requiring prior authoriza
by a certified physician, clinic, hospital outpatient departmengn, in the Wsconsin DME and medicaupplies indices, pub

nursinghome, pharmacyrome health agencherapist, orthotist, |ishedperiodically and distributed to appropriate providers by the
prosthetisthearinginstrument specialist or medical equipmengepartment;

vendor. _ o _ (b) Repair or modification of an item which exceetis

_(b) Items covezd. Covered services are limited to items-condepartment—establishedaximum reimbursement without prior
tainedin the Wsconsindurable medical equipment (DME) andauthorization Reimbursement parameters are publigheribdi
medicalsupplies indices. Itemsrescribed by a physician whichcally in the DME and medical supplies provider handbook;
arenot contained in one of these indices or in the listingoof- (c) Purchase, rental, repair or modification of any item not con
coveredservicesn sub. (5) require submittal of a DME additionatainedin the current DME and medical supplies indices;
requestShould the item bdeemed covered, a prior authorization ) pyrchase of items in excess of department-established fre
requesimay be required. _ _ _ quenciesor dollar limits outlinedn the current Wéconsin DME

(c) Categorles of durablme'dlcal eq.wpmentThe following  and medical supplies indices;
arecategories of durable medical equipment covered by MA: (e) The second and succeeding months of rental use, with the

1. Occupational therapy assistive or adaptive equipmeeiceptionthat allhearing aid or other assistive listening device

This is medical equipment used in a recipigritometo assist a rentalsrequire prior authorization;
disabledperson to adapt to the environment or achieve indepen () pyrchase of any item whichrist covered by medicare, part
dencein performing daily personal functions. Examples are-adag when prescribed for a recipient who is also eligible for medi
tive hygiene equipment, adaptive positioning equipment apgre:

adaptiveeating ut.ensils. ) (9) Any item required by a recipient in a nursing home which
2. Orthopedic or corrective shoesThese are any shoesmeetsthe requirements of sub. (4) (c); and

attachedo abrace for prosthesis; mismatched shoes involving a (h) Purchase or rental of a hearing aid or other asslistfee
differenceof a full size or more; or shoésat are modified to take juq device as follows:
into account discrepancy in limb length a rigid foot deforma

tion. Arch supports are not considered a brace. Examp ¢ 1. A request for prior authorization of a hearing aid or other

pedicor corrective shoes are supinator and pronator shogs, su@b%rtsfr;glrlnb?hree\r/'e%\?ﬁgn%ngh';;?g;ﬁq;ﬁg t;r? r;sdztizlgfg?gmcgglr(t)glcal

cal shoes for braces, and custom—molded shoes. , from an audiologist or hearing instrument specialist, is on forms
3. Orthoses. These are devices which limit or assist moti@asignatedby the department and contains all information

of any segment of the human bodifrey are designed to stabilizerequestedy the department. A hearing instrument specialist may

aweakened part arorrect a structural problem. Examples are arferforman audiological evaluation and a hearing aid evaluation

bracesand leg braces. to be included irthe audiological report if these evaluations are
4. Other home health care durable medical equipment. Threscribedby a physician who determines that:

is medical equipment used in a recipisritome to increase the  a. The recipient is over the age of 21;

independencef a disabled person or modify certain disabling . Therecipient is not cognitively or behaviorally impaired:;
conditions.Examples are patient lifts, hospital beds and tractigghg

equipment. _ o . _ c. The recipient has no special neglich would necessitate

5. Oxygen therapy equipment. This is medical equipmegitherthe diagnostic tools of an audiologist or a comprehensive
usedin a recipiens home for the administration of oxygen Ofevaluationrequiring the expertise of an audiologist;
medicalformulas or to assist with respiratory functions. Examples o after a new or replacement hearing aid or other ALD has
area nebulizera respirator and a liquid oxygen system. beenworn for a 30-day trial period, the recipient shall obtain a

6. Physical therapy splinting or adaptive equipment. This fierformancecheck from a certified audiologist,certified hear
medicalequipment used in a recipieitiome to assistdisabled ing instrument specialist or at a certified speant hearing cen
personto achieve independence performing daily activities. ter. The department shall provide reimbursement for the cost of
Examplesare splints and positioning equipment. the hearing aid or other ALD after the performance check has
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shownthe hearing aid or ALDo be satisfactoryor 45 days has 3. For all recipients: onkarness, one contralateral routing of
elapsedwith no response from the recipient; signals(CROS) fitting, one new receiver per hearing aid and one
3. Special modifications other thahose listed in the MA Pone—conductiomeceiver with headband per recipient per year

speechandhearing provider handbook shall require prior authori (h) If a prior authorization request is approved, the person shall
zation;and beeligible for MA reimbursement for the service on the date the

4. Provisionof services in excess of the life expectancies &fal ear mold is taken.
equipmentenumerated in the MA speech and hearing provider (5) NON-COVEREDSERVICES. The followingservices are not
handbook requirgrior authorization, except for hearing aid ocoveredservices:
otherALD batteries and repair services. (a) Foot orthoses or orthopedic or corrective shoes for the fol
Note: For more information on prior authorization, see s. DHS 107.02 (3).  lowing conditions:
(4) OTHER LMITATIONS. () Payment for medical supplies 1. Flattened arches, regardless of the underlying pathology;

orderedfor a patient in a medicaistitution is considered partof 5 - |h,complete dislocation or subluxation metatarsalgia with
theinstitution’s cost and may not be billed directly to the programy associated deformities:

by a provider Durable medical equipmeahd medical supplies

providedto a hospital inpatient to take home on the date of dis i e

chargeare reimbursed as part of the inpatient hospital services. No 4- Hypoallegenic conditions;

recipient may be held responsible for gjeor services in excess  (b) Services denied by medicare for lack of medical necessity;

of MA coverage under this paragraph. (c) Items which are not primarily medical in nature, such as
(b) Prescriptions shall be provided in accordance with s. DHghumidifiersand air conditioners;

107.02(2m) (b) and may not be filled more than one year fitzen (d) Itemswhich are not appropriate for home usage, such as

datethe medical equipment or supply is ordered. oscillatingbeds;

(c) The services covered under this section are not covered fo(e) Items which are not generally accepted by the megplioal
recipientswho are nursing home residents except for: fessionas being therapeuticallyfettive, such as a heat and mas

1. Oxygen. Prescriptions for oxygen shall provide thgagefoam cushion pad;
requiredamount of oxygen flow in liters; (f) Items which are for comfort and convenience, such as cush
2. Durable medical equipment which is personalized #9n lift power seats or elevators, or luxury features which do not
natureor custom-made for a recipient and is to be used by t@ntributeto the improvement of the recipientnedicalcondk
recipienton an individual basifor hygienic or other reasons. 0™
Theseitems are orthoses, prostheses including hearing aids ofg) Repair maintenance or modification of renteldrable
otherassistive listeninglevices, orthopedic or corrective shoegnedicalequipment;
special adaptive positioning wheelchairs and electric wheel (h) Delivery or set-up chges for equipment as a separate ser
chairs.Coverage of apecial adaptive positioning wheelchair owice;

electricwheelchair shall be justified by tiiéagnosis and progno (i) Fitting, adaptingadjusting or modifying a prosthetic or-ort
sis and the occupational or vocational activities of the residembtic device or corrective or orthopedic shoes as a separate ser
recipient;and vice;

3. A wheelchair prescribed by a physician if the wheelchair (j) All repairs of a hearing aid or othessistive listening device
will contribute towards the rehabilitationtb& resident recipient performedby adealer within 12 months after the purchase of the
throughmaximizing his or her potential for independence, and lifearingaid or other assistive listening device. These are included
the recipient has a long-term or permanent disability and thethe purchase payment and are not separately reimbursable;
wheelchairequested constitutes basic and necessary health Carg) Hearing aid or other assistive listening device batteries

for therecipient consistent with a plan of health care, or the recigjhich areprovided in excess of the guidelines enumerated in the

moreindepender.n setting. . i (L) Items that are provided for the purpose of enhancing the
(d) The provider shall weigh the costs and benefits of t ospectof fertility in males or females;

eDclleljiEpmegtan%.SUFplies lyvheuonsidering purchase or rental o (m) Impotence devices, including but not limited to penile
and medical supplies. prostheses;

Note: The prograns listing of covered services and the maximum allowabl . .
reimbursemenschedules are based on basic necegslityough the program does (n) Testicular prosthesis;
notintend to exclude any manufacturer of equipment, reimbursement is batbed on (0) Food; and
cost-benefibf equipment when comparable equipment is marketedsatost. Sev ! .
eralmedical supply items are reimbursed according to generic pricing. (p) Infant formula and enteral nutritional products except as

(e) The department may determine whether an item is to #éowed ugdgr s. DE% 1071-;156 (ﬁ) (ggé - ]
iDi idHistory: Cr. t , No. 362, £f3-1-86; T
rentedor purchased on bghalf of a recipient. In most casesequ( ('ﬁ)olr.yan dr2., 2?'75_?[869:’531?’(2) ) 6'? @) (). (4. @ &T?JS) '(J)agnc;%f)r
mentshall be purchased; howeyer those cases where short—and recr(3) (hj (intro.), 1. and 2. and (4) (g), &) (h), RegisteiMay, 1990, NO.

termuse only is needed or the recipiergrognosis is poponly 413, eff. 6-1-90; r and recr (4) (a), RegisterSeptember1991, No. 429¢ff.

; : 10-1-91;am. (5) (j) to (k), cr(5) (L) to (p), Registerdanuary1997, No. 493, &f
rentalof equipment shall be authorized. 2-1-97 correction in (4) (b) made under s. 13.93 (2m) (b) 7., Stats., Regikirs

() Orthopedic or corrective shoes or foot orthoses shalide ary 2002 No. 554; CR 03-033: am. (2) (a), (3) (h) 1. (intro.), 2., and (5) (j) Register
vided only for postsigery conditions, gross deformities, or Whe_rPecembeQOO?’ No. 576, éf1-1-04.
attachedo a brace or bamhese conditions shall be described in DHS 107.25 Diagnostic testing services. (1) Cov-

the prior authorization request. - ; . : 8
- ) ) . L. ERED SERVICES. Professional andiechnical diagnostic services
(g) Provision of hearing aid accessories shall be limitédlas coveredby MA are laboratory services provided by a certified
lows: physicianor under thephysicians supervision, or prescribed by
1. For recipients under age 18e&rmolds per hearing aid, 2a physician and provided by an independent certified labotatory
singlecords per hearing aid and 2 Y—cords per recipient per yeand x—ray services prescribed by a physician and provided by or
2. For recipients over age 18: one earmold per hearing aitiderthe general supervision of a certified physician.
onesingle cord per hearing aid and one Y-cped recipient per (2) OTHER LIMITATIONS. (&) All diagnosticservices shall be
year;and prescribedor ordered by a physician or dentist.

3. Arthritis with no associated deformities; and

RegisterDecember 2008 No. 636


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 1-1-2009. May not be current beginning 1 month after insert date. For current adm. code see:

http://docs.legis.wisconsin.gov/code/admin_code
113 DEPARTMENT OF HEALTH SER/ICES DHS 107.29

(b) Laboratory tests performed which are outside the laborato (3) OTHER LIMITATIONS. Contracted @ranizations shall:
ry's certified areas are not covered. (a) Allow eachenrolled recipient to choose a health prefes
(c) Portable x-ray services are covered only for recipients whimnalin the oganization to the extent possible and appropriate;
residein nursing homes and only when provided in a nursing (b) 1. Provide that all medical services that are coveneier

home. the contract and that are requiredamemegency basis are avail
(d) Reimbursement for diagnostic testing services shall beableon a 24-hour basis, 7 days a week, either in the contsactor
accordance with limitations set by P98-369, Sec. 2303. own facilities or through arrangements, approbgdhe depast
History: Cr. RegisterFebruary1986, No. 362, éf3-1-86. ment,with another provider; and

. . . . . . 2. Provide for prompt paymetuly the contractorat levels
DHS 107.26 Dialysis services. _Dialysis servicesare annrqvedhy the department, for all services that are required by
coveredservices when provided by facilities certified pursuant

DHS 105 .45 e contract, furnishedy providers who do not have arrange
S.Histor : Cr.Re -isterFebruar 1986, No. 362, &f3-1-86;correction made mentswith the contractqr to provide.the SerVice-S'- and are-medi
under s. 13.52 (4)%b) 7., Stats.,)l/:eegisfer December 2008 No..636 cally necessary to avoid endangering the recipienéalth or

causingsevere pain and discomfort that would occur if the recipi

DHS 107.27 Blood. The provision of blood is a coveredenthad to use the contractsifacilities;
servicewhen provided to a recipient bypaysician certified pur (c) Provide for an internal grievance procedure that:
suantto s. DHS 105.05, a blood bank certified pursuant to s. DHS 1. |s approved in writing by the department;

105.460r a hospital certified pursuant to s. DHS 105.07. ; ; : .
History: Cr. Register February1986, No. 362, &f3-1-86;correction made 2. Provides for prompt resolution of the grievance, and

under s.13.92 (4) (b) 7., Stats., Register December 2008 No..636 3. Assureghe participation of individuals with authority to
_ o requirecorrective action;
DHS 107.28 Health maintenance organization — and (d) Provide for an internal quality assurance system that:
prepaid health plan services. (1) COVERED SERVICES. () 1. Is consistent with the utilization control requirements

HMOs. 1. Except as provided in subd. 2., all health maintenar@,&abnshedJ the department and set forth in the contract:
organizationgHMOs) that contract with the department shalk pro 5 Provi(;/e Sor reSiew by appropriate health rofessionéls of
vide to enrollees all MA services that are covered services at the - Y approp p

time the medicaid HMOcontract becomes fettive with the process followed in providing health services;
exceptionof the following: 3. Provides for systematitata collection of performance and

a. EPSDT outreach services; patientresu_lts; . ) . "
b. County transportation by common carrier; 4. Provides for interpretation of this data to the practitioners;

c. Dental services; and and . .

. . ' 5. Provides for making needed changes;
d. Chiropractic services.
2

. . (e) Provide that the ganization submit marketing plans, pro
- The department may permit an HMO to provide less tha, i \iecnd materials to theepartment for approval before using
comprehensiveoverage, but only if there is adequate Justmcath

’ ; h ' eplans;
tion and only if commitmenis expressed by the HMO to progress . . -
to compreh()e/nsive coverage. P y brog (f) Provide that the HMO advise enrolled recipients about the

. . ., _properuse of health cagervices and the contributions recipients
on((a%)r m&aﬁ Pheealstgr\eilgggjzcrf/g?é% rg;a,l}lrl\plans shall prowdegan make to the maintenance of their own health;

(c) Family cae benefit A care managementganization (9) Provide for development of a medical record—keeping sys

under contract with the department to provide the family Callgmthat. L . . .
benefitunder s. DHS 10.41 shall provide those MA servicesspeci 1. Collects all pertineninformation relating to the medical
fied in its contract with the department and shaglet all applica Managemenof each enrolled recipient; and

ble requirements under ch. DHS 10. 2. Makes that information readily availatiemember health

(2) ConTRACTs. The department shall establish WmtenConcareprofess_ionals; o
tractswith qualified HMOsand prepaid health plangamizations (h) Provide that HMO—-enrolled recipients may be excluded
which shall: from specific MA requirements, including but not limited to
(@) Specify the contract period; copa}yrr:en.ts.prior authorizatié)n requirements, and the second
(b) Specify the services provided by the contractor; Sur(?)lcisjr\)/linc;gr':hgtoi?2?;'c:?:)ri‘ent who is a member of an HMO or
(g) Isdentl'fy the MA po(;)ulatlc;n coverliad b)i the contrfﬁct; i o{herprepaid plan seeks medical services from a certified pro
(d) Specify any procedures for enroliment or reenrollment giger who is not participatingn that plan without a referral from

the recipients; _ o aproviderin that plan, or in circumstances other than gierecy
(e) Specify the amount, duration and scope of medialices circumstancess defined in 42 CFR 434.30, the recipient shall be
to be covered,; liable for the entire amount chgad for the service.

(f) Provide that the department may evaluate through insped—li%tory: Cr. Registerléﬁbruaryl%ﬁ, No. 362, éf3-1—86é’ Cr(lzj(C), Register
tion or other means the qualigppropriateness and timeliness o%t?.’esrgt’g?h’\é%'i;if'Deg;nlggf’fgégeﬁ?%gnem (c) made under's. 13.92 (4)
servicesperformed under the contract;

(9) Provide that the department may audit and inspect any ofDHS 107.29 Rural health clinic services. ~ Covered
the contractofs records that pertain to services performed and thgral health clinic services are the following:
dhetermlr)at:jomf arr&ounts payable ur:jder the contract and stipulate (1) Servicesumished by a physician within the scope of prac
the required record retention procedures; o tice of the profession under state Jaftthe physician performs the

~ (h) Provide that the contractor safeguards recipient informgervicesin the clinic or the services are furnished away ftben
tion; clinic and the physician has an agreement with the clinic provid

(i) Specify activities to be performed by the contractorahat ing that the physician will be paid by it for these services;
relatedto third—party liability requirements; and (2) Servicesurnished by a physician assistant or nurse practi

() Specify which functions or services may be subcontractédnerif the services are furnished in accordance with the require
andthe requirements for subcontracts. mentsspecified in s. DHS 105.35;

RegisterDecember 2008 No. 636


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 1-1-2009. May not be current beginning 1 month after insert date. For current adm. code see:
http://docs.legis.wisconsin.gov/code/admin_code
DHS 107.29 WISCONSINADMINISTRATIVE CODE 114

(3) Servicesand supplies that are furnished incidental te pro  20. Any other sugical procedure that the department deter
fessionalservices furnished bg physician, physician assistant omines shalbe covered and that the department publishes notice

nursepractitioner; of in the MA provider handbook; and
(4) Part-timeor intermittentvisiting nurse care and related (b) Laboratory ppcedures.The following laboratory proee
medicalsupplies, other than drugs and biologicals, if: duresare covered but only when performed in conjunction with
(a) The clinic is located in an area in which there is a shortagéovered sugical procedure under pgg):
of home health agencies; 1. Complete blood count (CBC);
(b) The services are furnished by a registered nurse or licensed2. Hemoglobin;
practicalnurse employed by or otherwise compenstiethe ser 3. Hematocrit;
vicesby the clinic; 4. Urinalysis;
(c) The services are furnished under a wriitam of treatment 5. Blood sugar;
thatis established and reviewed at least every 60 lofagssuper 6. Lee white coagulant: and
vising physician ofthe clinic, or that is established by a physician, - hite coag ’
physician assistant or nurse practitionand reviewed and 7. Bleeding time. _
approvedat leasevery 60 days by a supervising physician of the (2) SERVICESREQUIRING PRIORAUTHORIZATION. Any suigical
clinic; and procedureunder s. DHS 107.06 (2) requires prior authorization.

(d) The services are furnished to a homebound recip'rent. Note: For more information on prior authorization, see s. DHS 107.02 (3).
this paragraph, “homebound recipient” means, for purpoges (3) OTHERLIMITATIONS. (&) A sterilization is a covered service
visiting nurse care, a recipient who is permanently or temporarfily if the procedures specified in s. DHS 107.06 (3) are followed.
confinedto a place of residence, other thahaspital or skilled ~ (b) A sumgical procedure under sub. (1) (a) which requires a
nursingfacility, because of a medical or health condition. The pegecondsugical opinion, as specified in s. DHS 104.04, is & cov
sonmay be considered homebound if the person leaves the platgdservice onlywhen the requirements specified by the depart
of residence infrequently; and mentand published in the MA provider handbook are followed.

(5) Other ambulatory services furnished by a rubedalth (c) Reimbursement for ambulatory gigal center services
clinic. In this subsection, “other ambulatory services” mearghallinclude but is not limited to:
ambulatoryservices other than the services in subs. (1), (2), and 1. Nursing, technician, and related services;
(3) that are otherwise included in the written plan of treatmedt 2. Use of ambulatory sgical center facilities;
meetspecific state plan requirements for furnishing those ser 5 Drugs, biologicals, sgical dressings, suppliesplints,

vices.Other ambulatory services furnished by a rural health clinig g1cang appliances, and equipment directly related to the-provi
arenot subject to the physician supervision requirements undegs,, ¢ o sugical procedure:

DHS 105.35. 4. Di tic or th ti icestems directly related
History: Cr. Register February1986, No. 362, &3-1-86;corrections in (2) - bragnostic or therapeutic servicestems directly relate

and (5) made under s. 13.92 (4) (b) 7., Stats., Register December 2008 No. 6340 the provision of a sgical procedure;

5. Administrative, recordkeepingnd housekeeping items

DHS 107.30 Ambulatory surgical center services.  andservices; and

(1) CovereD services. Covered ambulatory sgical center 6. Materials for anesthesia.
(ASC) services are those medically necessary services identifie
in this section which are provided by or under the supervision
a certified physician in a certified ambulat@ygical centerThe
physicianshall demonstrate that the recipient requires geoeral - S
local anesthesia, and a postanesthesia observation time, and that+ Physician services;
the services could not be performed safely in ditefsetting. 2. Laboratory services;
These services shallbe performed in conformance with 3. X-ray and other diagnostiprocedures, except those
generally—accepteshedical practice. Covered ambulatorygiur directly related to performance of the gigzal procedure;
cal center services shall be limited to the following procedures: 4, Prosthetic devices:

(a) Sumgical procedures:1. Adenoidectomy or tonsillectomy; 5. Ambulance services:;

d(4) NON-COVEREDSERVICES. (&) Ambulatory sugical center
rvices and items for which payment may be made under other
lprovisionsof this chapter are not covered services. These include:

2. Arthroscopy; 6. Leg, arm, back and neck braces;
3. Breast biopsy; 7. Artificial limbs; and
4. Bronchoscopy; 8. Durable medical equipment for use in the recipsemme.
5. Carpal tunnel; Note: For more information on non-covered services, see s. DHS 107.03.
. . . Lo History: Cr. RegisterFebruary1986, No. 362, &f3-1-86;correction in (3) (b)
6. Cervix biopsy or conization; madeunder s. 13.92 (4) (b) 7., Stats., Register December 2008 No..636
7. Circumcision;
8. Dilation and curettage; DHS 107.31 Hospice care services. (1) DEFINITIONS.
_ ¥ . (a) “Attending physician” means a physician who is a doctor of
9. Esopha_go gastrqdupdenoscopy, medicineor osteopathy certified under DHS 105.05 and identi
10. Gangllon resection; fied by the recipient akaving the most significant role in the
11. Hernia repair; determinatiorand delivery of his or henedical care at the time
12. Hernia — umbilical; the recipient elects to receive hospice care.
13. Hydrocele resection; _ (b) “Bereavement counseling” means counseling services pro
14. Laparoscopyperitoneoscopy or other sterilization methVidedto the recipient family following the recipiens death.
ods; (c) “Freestanding hospice” means a hospice that is not & physi
15. Pilonidal cystectomy: cal part of any other type of certified provider

16. Procto-colonoscopy: (d) “Interdisciplinary group” means a group of persons desig
) natedby a hospice to provide or supervise care and services and

17. ympanoplasty; madeup of at least a physician, a registered nurse, a medical

18. \asectomy; workerand a pastoral counselor or other counsalbof whom

19. MWulvar cystectomy; and areemployees of the hospice.
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(e) “Medical director” means a physician who is an employee 3. Medical social services provided bygaecial worker under
of the hospice and responsible for the medical component of théhe direction of a physician. The social worker shall have at least
hospice’spatient care program. a bachelors degree in social work from a college or university

(f) “Respite care” means services provided hpsidential accreditecby the council of social work education; and
facility that is an alternate place for a terminally ill recipient to stay 4. Counseling services, including but not limited to bereave
to temporarily relieve persons caring for the recipient in the reciphentcounseling, dietary counseling and spiritual counseling.
ent'shome or caregivés home from that care. (d) Other services.Other services which shall be provided as
(g) “Supportive care” means services provided to the familjecessaryre:
and other individuals carindor a terminally ill person to meet 1. Physical therapy;
their psychological, social anspiritual needs during the final 2. Occupational therapy;
stagesf theterminal iliness, and during dying and bereavement,
including personal adjustment counseling, financial counseling, . L
respitecare and bereavement counseling and follow-up. 4. Home health aide and homemaker services;

(h) “Terminally ill” means that the medical prognosis for the - Durable medical equipment and supplies;
recipientis that he or she is likelp remain alive for no more than ~ 6. Drugs; and
6 months. 7. Short-term inpatient care for pain control, symptom-man

(2) CoVERED SERVICES. (a) General. Hospice services cev 2gementnd respite purposes.
eredby the MA program déctive July1, 1988 are, except as (3) OTHER LIMITATIONS. (a) Short-term inpatient car. 1.
otherwiselimited in this chaptethose services provided to ar eli Generalinpatient care necessary for pain control and symptom
gible recipient by a provider certified under s. DHS 105.50 whighanagemenshall be provided by hospital, a skilled nursing
arenecessary for the palliatiand management of terminatill facility certified undetthis chapter or a hospice providing inpa
nessand related conditions. These services include supportiignt care inaccordance with the conditions of participation for
careprovided tathe family and other individuals caring for the terMedicareunder 42 CFR 418.98.

3. Speech pathology;

minally ill recipient. 2. Inpatient care for respite purposes shalphwvided by a
(b) Conditions for coverageConditions for coverage of hos facility under subd. 1. or by an intermediate care facility which
pice services are: meetstheadditional certification requirements regardingfaigf

patient areas and 24 hour nursing service for skilled nursing facili
ties under subd. 1. An inpatient stay for respite care may not
exceeds consecutive days at a time.

3. The aggregate number of inpatient days mayemroeed
% of the aggregate total numbeafrhospice care days provided
all MA recipients enrolled in the hospiciring the period
ginningNovember 1 of any year and ending October 31 of the
lowing year Inpatient days for persons with acquired immune
deficiencysyndrome (AIDS) ar@ot included in the calculation
of aggregate inpatient days and aoe subject to this limitation.
(b) Care during periods of crisisCare maybe provided 24
ursa day during a perioof crisis as long as the care is predomi
telynursing care provided by a registered nurse. Other care may
provided by a home health aide or homemaker during this

1. Written certification by the hospice medical directbe
physicianmember of the interdisciplinary team or tieeipients
attendingphysician that the recipient is terminally ill;

2. An election statement shall be filed with the hospice by.
recipientwho has been certified as terminally ill under subd.
andwho elects to receive hospice care. The electtatement
shalldesignate the fefctive date of the election. A recipient whog,
files an election statement waives any Mdvered services per
tainingto his or her terminal illness amelated conditions other
wise provided under this chaptexcept those servicgsovided
by an attending physician not employed by the hospice. Howev
therecipient may revoke the election of hospice care at any tirﬁg
and thereby have all MA services reinstated. A recipieraty be

qhooseto reinstate hospice. care services subsgquent to Fevoﬁ@riod.“Period of crisis” means a period during which an individ

tion. In that event, the requirements of this section again applyy,) requires continuous care to achieve palliation or management
3. Awritten plan of care shall be esta_lb_llshed b_y the attendiggacute medical symptoms.

physician, the medical director or physician designee #m .y syh—contracting for servicesl. Services required under

interdisciplinaryteam for a recipient who elects to receive hospicgp (2) (c) shall be provided directly by the hospice unless an
serviceprior to care being provided. The plan shall include: emergencyor extraordinary circumstance exists.

a. An assessment of the ngeds of the recipient; _ _ 2. A hospice may contract for services required under sub. (2)

b. The identification ofservices to be provided, including(d). The contract shall include identification of services to be pro
managemenof discomfort and symptom relief; vided, the qualifications of the contracteipersonnel, the role and

c. A description of thscope and frequency of services to theesponsibilityof each party and a stipulation that all services pro
recipientand the recipierg’ family; and vided will be in accordance with applicable state and federal stat

T ; ; utes,rules and regulations and will conform to accepted standards
andd' A schedule foperiodic review and updating of the plan,of professional practice.

; ; . 3. When a resident of a skilled nursing facility or an inter
4. A statement of informed consent. The hospice shall obtginy, jiarecare facility elects to receive hospice care services, the
the written consent of the recipient or recipientepresentative | echall contract with that facility to provide thecipients
for hospice care on a consent form signed by the recipient of regify ) 2 1 hoard. Room and board includes assistance in activities
ient’s representative that indicates that the recipient is inform

B daily living and personal care, socializing activities, adminis
aboutthe type of care and services that may be provided to hi : ot P : IR
herby the hospice during the course of iincss and fletadf the Mttion of medications, maintaining cleanliness of the recipsent

et A > " roomand supervising and assisting in the use of durable medical
recipient'swaiver of regular MA benefits. equipmentand prescribed therapies.

(c) Core services.The following services are core Services 4y Reimbursement for services. The hospice shall beim-
which shall beprovided directly by hospice employees unless thg,rsedfor care of a recipient at per diemtes set by the federal

conditionsof sub. (3) apply: healthcare financing administration (H&J:
1. Nursing care by or under the supervision of a registered 2 A maximum amount, or hospice capall be established
nurse, by the department for aggregate payments made to the hospice
2. Physician services; duringa hospice cap period. A hospice gegpiod begins Novem
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ber1 of each year and ends October 31 of the following Pegr b. The agency has a completed case plan on file for the-recipi
mentsmade to the hospice provider by tiepartment in excess ent.
of the cap shall be repaid to the departmenthieyhospice pro 4. Thestandardspecified in s. 46.27, Stats., for assessments,
vider. caseplanning and ongoing monitoring and service coordination
3. The hospice shalkimburse any provider with whom it hasshallapply to all covered case management services.
contractedor service, including a facility providing inpatient care  (b) Case assessmenh comprehensive assessment of a recipi
underpar (a). ent’s abilities, deficits and needs is a covered case management
4. Skilled nursing facilities and intermediate care facilitieservice.The assessment shall be made byalified employee of
providing room and board for residents who have eled¢ted thecertified casenanagement agency or by a qualified employee
receivehospice care services shall be reimbursed for that ro@han agency under contract to the case management agibacy
andboard by the hospice. assessmerghall be completed iwriting and shall include face—

5. Bereavement counseling and services and expenses of figsfacecontact with the recipient. Persons performaggess
pice volunteers are not reimbursable under MA. mentsshall possess skills and knowledge of the needs and dys

History: Cr. RegisterFebruary1988, No. 386, &/3-1-83; emag. am. (2) (a) functionsof the specific tayet population in which the recipient
and(3) (d) 1., rand recr(3) (a) 3., renum. (3) (d) B 4. to be 3. to 5. and.¢B) (d) IS included. Persons from other relevant disciplines shall be
2.,eff. 7-1-88; am. (2) (a), (3) (a) 1. and (d) 1amd recr(3) (a) 3., renum. (3) (d) i i
2. oM 7-1-88, am a(an)d(cr%) % dg (2.,)Registe(029cember19é8), @: o efl—l(—s)asg; included when results of the assessmenme interpreted. The
corrections n (1) (&) and (2) (a) made under s. 13.92 (4) (b) 7., Stats., RegisterasSessmenshall document gaps in service and the reciggent
December2008 No. 636 unmetneeds, to enable the case management provider to act as an

advocatefor therecipient and assist other human service provid
DHS 107.32 Case management services. (1) Cov- ersin planning and program development on the reciment’
EREDSERVICES. (@) General. 1. Case management services-cowehalf.All services which are appropriate to the recipiengeds
eredby MA are services described in this section and provided 8allbe identified in the assessment, regardless of availability or
anagency certified under BHS 105.51 or by a qualified personapcessmllltypf providers or their ability to provide the needed ser
undercontract to an agenaertified under s. DHS 105.51 to helpvice. The written assessment of a recipient shall include:

a recipient, and, when appropriate, trezipients family gain 1. Identifying information;
accesdo, coordinate or monitor necessary medical, social, educa 2 A record of any physical or dental health assessments and
tional, vocational and other services. consideratiorof any potential for rehabilitation;

2. Casemanagement services under pars. (b) and (c) are pro 3. A record of the multi-disciplinary team evaluation
videdunder s. 49.45 (25), Stats., as benefits to those recipientgdfjuiredfor arecipient who is a severely emotionally disturbed
acounty in which case management services are providedmehochild under s. 49.45 (25), Stats.;
overage 64, are diagnosed as having Alzheisngisease or other 4. A review of the recipiens’ performance in carrying out
dementiapr are members of one wrore of the following t@et 5 yitiesof daily living, including moving about, caring for self,

populations:developmentally disabled, chronically mentally y5ing househoid chores and conducting personal business, and
who are age 2br older alcoholic or drug dependent, physicallyiha amount of assistance required: '

or sensory disabledy under the age of 21 and severely emetion ial d skills: '

ally disturbed. In this subdivisioriseverely emotionally dis 5. Social status and skills; _
turbed’meansaving emotional and behavioral problems which: 6. Psychiatric symptomatologgnd mental and emotional

a. Are expected to persist for at least one year; status; . . . .
b. Havesignificantly impaired the persanfunctioning for 6 I 7. ldentification of social relationships and supportfas
: ows:

monthsor more and, without treatment, are likedycontinue for ) .
ayear or more. Areas of functioning includgevelopmentally a. Informal caregivers, such as famiijends and volunteers;
appropriateself-care; ability to build or maintain satisfactory®"

relationshipswith peers and adults; self-direction, including b. Formal service providers;

behavioralcontrols, decisionmaking, judgment and value-sys 8. Significant issues in the recipientelationships ansocial
tems;capacity to live in a family or family equivalent; and learnenvironment;

ing abi!ity, or meeting the definition of “child with exceptional g A description of the recipiesst’physical environment,
educationaheeds” under ch. Pl 1 and 45176 (3), Stats.; especiallyin regardto safety and mobility in the home and aeces

c. Require the person to receive services from 2 or more of #ibility;
following service systems: mental health, social services, child 10. The recipient need for housing, residential support,
protectiveservices, juvenile justice and special education; andadaptiveequipment and assistance with decision-making;

d. Include mental or emotional disturbances diagnosable 11. An in—depth financial resource analysis, includihenti
underDSM-III-R. Adult diagnostic categories appropriate fofication of insurance, veterans' benefits and other sources of
childrenand adolescents areganicmental disorders, psychoac financial and similar assistance;
tive substance use disorders, schizophrenénd disorders, schi 12. If appropriate, vocational and educational status, irclud
zophreniformdisorders, somatoform disorders, sexdiabrders, ing prognosis for employment, rehabilitation, educational and

adjustmentlisordey personality disorders and psychologicat fac,gcationalneeds, and the availability and appropriateness of edu
tors affecting physicakondition. Disorders usually first evidentational rehabilitation and vocational programs;

in infancy childhood and adolescence include pervadeselop

: h : . : 13. If appropriate, legal status, including whether there is a
?h?lgtﬁé(gzgid;(;(s)l(eé)élgryc)é (;?]rédtlijgtd?;%%inx'ety disorders of guardianand any other involvement with the legal system;

Note: DSM-111-R isthe 1987 revision of the 3rd edition (1980) of the Diagnostic 14 Accessibility to community resourcesich the recipient

andStatistical Manual of Mental Disorders of the American Psychiatric Associationeedsor wants; and

3. Case management services under(gmare available as 15. Assessment of drug and alcohol use and misuse, for
benefits to a recipient identified in subd. 2. if: AODA tamget population recipients.

a. The recipient is eligible for and receiving services in-addi (c) Case planning.Following the assessmewtth its deter
tion to case management from an agency or through medio@hationof need for case management services, a written plan of
assistancevhich enable the recipient to live in a community setare shall be developed to address the needs of the recipient.
ting; and Developmenbf the written plan of care is a covered case manage
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mentservice.  the maximum extent possible, the developmeper month and shall be only for the services of the recipidas
of a care plan shall becallaborative process involving the reeipi ignatedcase manager
ent, the family or other supportiveersons and the case marage (c) Ongoing monitoring or service coordination is not avail
mentprovider The plan of care shall be a negotiated agreemegiileto recipientsesiding in hospitals, intermediate care or skilled
onthe short and long term goals of care and shall include:  nursingfacilities. In these facilities, case management is expected
1. Problems identified during the assessment; to be provided as part of that facilisyfeimbursement.
2. Goals to be achieved; (d) Case management services are not reimbursable when ren
3. Identification of all formal services to be arranged for thg€redto a recipient who, on the date of service, is enrolled in a
recipientand their costs and the names of the service provide@althmamtenance ganization under s. DHS 107.28.

; ; - (e) Persons who require institutional care and who receive ser
of tﬁé rlje(e:}/gg)npsn}ﬁp;r?;; zﬂzggﬁ z;)//sstt(;m includirdgacription vicesbeyond those available under the MA state planfuth

- S - . arefunded by MA under a federal waiver are ineligible dase
5. Identification of individuals who participated @evelop  managemenservices under this section. Case management ser

mentof the plan of care, _ vicesfor these persons shaié reimbursed as part of the regular
6. Schedules of initiation and frequency of the various seger diem available under federal waivers and included as part of
vicesto be made available to the recipient; and the waiver fiscal report.
7. Documentation of unmet needs and gaps in service. (f) A recipient receiving case management services, or the

(d) Ongoing monitoring and serviemomdination. Ongoing recipient'sparents, if the recipient is a minor child, or guardian,
monitoringof services and service coordination are covered cdbghe recipient has been judged incompetent by a court, may
managemenservices when performed by a single and identifiabfhoosea case manager to perform ongoing monitoring and ser
employeeof the agencyr person under contract to the agencyice coordination, and may change case managers, subject to the
who meets the requirements under s. DHS 105.51 (2) (b). TRRSeEManagess or agency capacity to provide services under this
person,the case manageshall monitor services to ensure thagection.
quality service is being provided astall evaluate whether a par  (3) NON-COVERED SERVICES. Services not covered as case
ticular service is déctively meeting the cliert’ needsWhere managemenservices or included in the calculation of overhead
possible the case manager shall periodically observe the actehbrgesare any services which:
delivery of services and periodically have the recipient evaluate (a) Involve provision of diagnosis, treatment or other direct
the quality, relevancy and desirability of tiservices he or she is servicesjncluding:

i, assurance actviles and place e original copies of these & DI20nosis of @ physical or mental liness
recordsin the recipiens file. Ongoing monitoring of services and 2. Monl_to_rlng .Of clinical s_ym_ptoms,
3. Administration of medications;

servicecoordination include: : . L
1. Face to face and phone contacts with recipients for the pur 4. Client education and training;

poseof assessing or reassessing their needs or planning or moni °: Lega_l gdvocacy by an attorney or paralegal;
toring services. Included in this activity are travel time to see a 6. Provision of supportive home care;
recipientand other allowable overhead costs thast be incurred 7. Home health care;
to provide the service; ' 8. Personal care: and
2. If:acebt_cl)_ face and phone dcontact ‘?"th dcollatterals fotg t?]e l?ur 9. Any other professional service which is a covered service
poseS)_f.mcl)_ '.;le'ng SQI’\/IC?S %n s?ppor ,”atvocla Ing (?.n te a cE@derthis chapter and which is provided by an MA certified or
asgg}m ice 'lg' edreC|p|_en ' € UC."}‘. ”219. c?ha elra S ondc len cT_ee rtifiable provider including time spent in a stafg or case con
andthe goals and services specified in the plan, and coordinatiag, , ~efor the purpose of case management; or
servicesspecifiedin the plan. In this paragraph, “collateral . . . .
meansanyone involved with the recipient, including a ppid- ) (b)(bInvol\lle |m;ormat|on and referral services which aot
; : : y asedon a plan of care.
VIdel‘, a fam"y.membera guardlan’ a housemaﬁ&school _repFe History: Cr. Register February1988, No. 386, &3-1-88;corrections in (1)
sentative, a friend or a volunte@ollateral contacts also include ) 1. and (d) (intro.) made under s. 13.92 (4) (b) 7., Stats., Register December
casemanagement stafime spent orcase-specific stifigs and 2008 No. 636
formal case consultation withunit supervisor and other profes . .
sionalsregarding the needs of a specific recipient. All contacts DHS 107.33  Ambulatory prenatal services for recip -
with collaterals shall be documented and rimejude travel time i€nts with presumptive eligibility . (1) COVERED SERVICES.
andother allowable overhead costs that must be incurred to pfgnbulatory prenatal careservices are covered services. These
vide the service; and serwcesncluqe treatment of conditions or complications that are
3. Recordkeeping necessary for case planning, semjtle- causeddy, exist or are exacerbatég a pregnant womasnpreg

mentation coordination and monitoring. This includes preparinBamcond'tlon' .
courtreports, updatingase plans, making notes about case-actiy (2) PRIOR AUTHORIZATION. An ambulatory prenatal service
ity in the client file, preparing and responding to corresponderf®&Y be subject to a prior authorization requirement, when appro
with clients and collaterals, gathering datal preparing applica Priate.as described in this chapter _
tion forms for community programand reports. All time spent ~ (3) OTHER LIMITATIONS. (a) Ambulatory prenataervices
on recordkeeping activities shalie documented in the caseshallbe reimbursed onlif the recipient has been determined to
record.A providet however may not bill for recordkeeping activ havepresumptive MA eligibility under €19.465, Stats., by a gual
ities if there was no client or collateral contact during the billabi§ed provider under s. DHS 103.1
month. (b) Services under this section shall be provided by a provider
(2) OTHER LIMITATIONS. (@) Reimbursement for assessmen€ertifiedunder ch. D|?b|5 105. " o
andcase plan development shall be limitecho more than one | T < Begert eoag 2eoe, e e, e o0 No. 636
eachfor a recipient in a calendar year unless the recigieatinty
of residence has changed, in which case a second assessmentpHs 107.34 Prenatal care coordination services.
caseplan may be reimbursed. (1) CovereDSERVICES. (@) General. 1. Prenatal care coordina
(b) Reimbursement for ongoing monitoring and sereimer tion services covered HYA are services described in this section
dinationshall be limited to one claim for each recipient by countyratare provided by an agency certified under s. DHS 105.52 or
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by a qualified person under contract with an agency certified 3. Description of the recipierst’informal support system,
unders. DHS 105.52 to help a recipient and, when appropriate, theluding collaterals as defined jpar (e) 1., and any activities to
recipient’'sfamily gain access to medicalcial, educational and strengtherit;

otherservicemeeded for a successful pregnancy outcome.-Nutri 4. |dentification of individualsvho participated in the devel
tion counseling and health education are covered services Wlgentof the plan of care;

medicallynecessary to ameliorate identified high-risk factors for 5. Arrangements made for and frequency of the various ser

tcrl)em%r,?rgzgggﬂ]l tbt}'rfhs(;bg'r\]'gﬁﬂ’ ?rl]chacnetstzﬂ;I ﬁ;i?t?]ann%;ﬁg:vicesto be made available to the recipient and the expected out
y y come for each service;

b 2. Prenatal care coordination services are available as an MA g - 54\ mentation of unmet needs and gaps in service; and
enefitto recipients who are pregnant, from the beginnintpef . o
pregnancyup to the sixty—firstlay after deliveryand who are at 7. Responsibilities of the recipient.
high risk for adverse pregnancy outcomes. In this subdivision, (€) Ongoing cae coodination. 1. In this paragraph, “collater
“high risk for adverse pregnancy outcome” means that a pregnalst’ means anyone who is in direct supportiamtact with the
womanrequires additional prenatal care services and follow—ugcipientduring the pregnancy such as a service provédiamily
becausef medical or nonmedical factorsch as psychosocial, memberthe prospective father or any person acting as a parent,
behavioral.environmental, educational or nutritional factthrat  a guardian, a medical professional, a housemate, a seipel
significantlyincrease her probability of having a low bivikight ~sentative or a friend .
baby,a preterm birth or other negative birth outcome. “Low birth 2 Ongoing coordination is a covered prenatal care coordina
weight” means a birth weigless than 2500 grams or 5.5 poundgon service when performeay an employee of the agency or-per
and*“preterm birth” means a birth befotige gestational age of 37 sonunder contract tthe agency who serves as care coordinator
weeks. The determination of high risk for adverse pregnaney ogihd who is supervised by the qualified professional required
comeshall be made by use of the risk assessment tool under patler s. DHS 105.52 (2) (b) 2. The care coordinator shall
(©). follow—up the provision of service® ensure that quality service
(b) Outreach. Outreach is a covergnienatal care coordination is being providedand shall evaluate whether a particular service
service.Outreach isactivity which involves implementing strate is effectively meeting the recipiestheeds awell as the goals and
giesfor identifying and informing low—income pregnant womerobjectivesof the care plan. The amount of service provided shall
who otherwise might not baware of or have access to prenatdle commensurate witthe specific risk factors addressed in the
careand other pregnancy-related services. planof care and the overall level of risk. Ongoing aawerdina

(c) Risk assessmenA risk assessment afrecipient preg  tion services include:
nancy-relatedheeds is a covered prenatal care coordination ser a. Face—to—face and phone contacts with recipients for the
vice. The assessment shall be perforrbgcan employee of the purposeof determining if arranged services have been received
certified prenatal care coordination agency or by an employeearidare efective. This shall include reassessing needs and revis
an agency under contract with thenatal care coordination ing the written plan of careFace-to—face and phone contact with
agency.The assessment shall be completed in writing and shalldsslateralsare included for the purposes of mobilizing services
reviewedand finalized in dace—to—face contact with the recipi andsupport, advocatingn behalf of a specific eligible recipient,
ent. All assessments performed shall be reviewed by a qualifigdorming collateral of client needs and the goals and services
professionalunder s. DHS 105.52 (2) (a). The risk assessmespiecifiedin the care plan and coordinating services specified in
shall be performed with the risk assessment tool developed ahé care plan. Covered contacts also include prenatal care coor
approvedby the department. dinationstaf time spent on case—specifitafings regarding the

(d) Care planning. Development of an individualized plan ofneedsof a specific recipient. All billed contacts with a recipient
carefor a recipient is a covered prenatal care coordination servigea collateral and stifigs related to the recipient shall be docu
whenperformed by a qualified professional as defined in s. DHBentedin the recipient prenatal care coordination file; and
105.52(2) (a), whether that person is an emplogkthe agency b. Recordkeeping documentation necessary arfitisut to
or under contracivith the agency under s. DHS 105.52 (2). Thenaintainadequate records of services provided to the recipient.
recipient’'sindividualized written plan of carghall be developed This may include verificatiorof the pregnangyupdating care
with the recipient. The plan shadlentify the recipiens needs and plans, making notes abouhe recipient compliance with pro
problemsand possible serviceghich will reduce the probability gramactivities in relation to the care plan, maintaining copies of
of the recipient having a preterm birth, low birth weight baby written correspondenc and for the recipient, noting of all con
other negativebirth outcome. The plan of care shall include allactswith the recipient and collateral, ascertaining and recording
possibleneeded services regardless of funding source. Servicepiggnancyoutcome including the infastbirth weight and health
theplan shall be related to the risk factors identified in the assesgatusand preparation of required reports. All plan of care-man
ment.To the maximum extent possible, the developroéatplan agementctivities shall belocumented in the recipiesttecord
of care shall be done in collaboratiaith the family or other sup including the date of service, the person contacted, the purpose
portive persons. The plan shall be signed by the recipient and Higiresult of the contaend the amount of time spent. A care eoor
employeeresponsible for the developmenttioé plan and shall be dinationprovider shall not bill for recordkeeping activities if there
reviewedand, ifnecessaryupdated by the employee in consultawasno client contact during the billable month.
tion with the recipient at least every 60 days. Any updating of the () ye4th education.Health education, either individually or

planof care shall be in writingnd shall be signed by the recipient, 5 ‘4roup setting, is a covered prenatal care coordination service
Theplan of care shall include: when provided by an individual who is a qualified professional
1. Identification and prioritization of all risks found duringunders. DHS 105.52 (2) (a) and who bglucation or at least one
theassessment, with attached copy of the risk assessment undgsarof work experience has tiepertise to provide health educa
par.(c); tion. Health education is a covered service if the medical need for
2. Identification and prioritization of all services to beit is identified in the risk assessment and the strategies and goals
arrangedor the recipient by the care coordinator under @r2. for it are part of the care plan to ameliorate a pregnant weman’
andthe namesf the service providers including medical prevididentifiedrisk factorsin areas including, but not limited to, the-fol
ers; lowing:
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1. Education and assistance to stop smoking; 4. Any other professional serviaexcept nutrition counseling
2. Education and assistance to stop alcohol Consumptioro,r health education, which is a covered service by an MA certified

3. Education and assistance to stop usdlioit or street or certifiable provider under this chapter;

drugs; (b) Client vocational training;
4. Education and assistance to stop potentially dangerougC) Legal advocacy by an attorney or paralegal;

sexualpractices; (d) Care monitoringnutrition counseling or health education
5. Educationon environmental and occupational hazardgot based on a plan of care;

relatedto pregnancy; (e) Care monitoring, nutrition counseling health education
6. Lifestyle management consultation; which is not reasonable and necesst@ryameliorate identified

8. Reproductive health education; prenatalrisk factor;; and
(f) Transportation.

9. Pare_'ntlr_]g educathn; and History: Cr. RegisterJune, 1994, No. 462 fef-1-94;corrections in (1) (a) 1.,

10. Childbirth education. (c), (d) (intro.), (e) 2. (into.), (f) (intro.) and (g) (intro.) made under s. 13.92 (4)

(g) Nutrition counseling. Nutrition counseling is a covered ) 7~ Stats., Register December 2008 No. 636
prenatalcare coordination service if provided either individually _ .
or in a group setting by an individual who is a qualified profes PHS 107.36 School-based services. (1) Coverep
sional under s. DHS 105.52 () with expertise in nutrition SCRVICES. (&) General. 1. School-based services covered by the
counselingbased on education or at least one year of work expdf]> Program are services described in this section that are pro
ence. Nutrition counseling is a covered prenatal care coordinatiéfied by a school district or CESA. o
serviceif the medical need for it is identified in the risk assessment 2. The school district or CESA shall enstiratindividuals
andthe strategies and goals for it @aat of the care plan to ame Who deliver the services, whether employed directly by or under
liorate a pregnant womanidentified risk factors in areasclug- contract with theschooldistrict or CESA, are licensed under ch.

ing, but not limited to, the following: PI 34, Tans 301 or ch. 441, Stats.
1. Weight and weight gain; 3. Notwithstanding s. DHS 106.13 (intro.) and (&),
i i i ; ; . requirementainder chs. DHS 101 to 108 as they relate to school-
2. é blqchemlcgl _condlt:on ZUC:: as gesltatlonell_l dle_lbete.as, basedservices, to the extenbnsistent with 42 CFR ch. Ivhay
3. Previous nutrition—related obstetrical complications; e wajved if they are inconsistent with other federal education
4. Current nutrition-related obstetrical complications; mandates.
5. Psychological problemsfatting nutritional status; 4. Consultation, case monitoring and coordination related to
6. Dietary factors &kcting nutritional status; and developmentaltesting under the individuals witHisabilities
7. Reproductive history fefcting nutritional status. educatioract, 20 USC 140t 1485, are included in the MA—cov

edservices described in this subsection when an IEP results
m the testing. Consultation, case monitoring and coordination
for IEP services are also included in the covesedvices

(2) LimitaTions. (a) Reimbursement for risk assessment arf1
developmentf a care plan shall be limited to no more thae
eachfor a_reuplent per preghancy . describedn this subsection.

(b) Reimbursement of a provider for on-going prenesab (b) Speech,language, hearing and audiological services.
coordination and health educatiandnutrition counseling pro eechlanguage, hearing aradidiological services for a recipi
videdto a recipient shall be limited to one claim for each reumeEE ’

. h - -ent with a speech, language hearing disorder that adversely
per month and only if the provider has had contact with the feci ectsthe individuals functioning are covered school-based ser

entduring the month for_whl_ch §erwcgs are billed. . ., vices. These services include evaluation and testing to determine
_ (c) Prenatal careoordination is available to a recipient residine individual’s need for the serviceecommendations for a
ing in an intermediate care facility or skilled nursfagility or as courseof treatment and treatment. The services may be delivered
aninpatient in a hospital only to the extent that it is not includ&g an individual or to a group of 2 to 7 individuals. The services
in the usual reimbursement to the facility shallbe performed by or under the direction of a speechaand

(d) Reimbursement of a provider for prenatal care coordinguagepathologisiicensed by the department of public instruction
tion services provided to a recipient after delivery shall only hehders. Pl 34.30 (2) (L) or by an audiologist licensed by the
madeif that providerprovided prenatal care coordination servicegepartmenbf public instruction under s. Pl 34.34 (13), and shall
to that recipient before the delivery beidentified in the recipient’ |IEP

(e) A prenatal care coordination service provisleall not ter (c) Occupational therapgervices.Occupational therapy ser
minateprovision of services to a recipient it has agreed to provigizeswhich identify treat, or compensafer medical problems
servicedfor during the recipiens’ pregnancy unless thecipient that interferewith age—appropriate functional performance are
initiates or agrees to the termination. If services are terminatedveredschool-based services. Thesavices include evalua
prior to delivery of the child, the termination shall be documenteibn to determine the individual'needfor occupational therapy
in writing and the recipient shadign the statement to indicaterecommendationgor a course of treatment, and rehabilitative,
agreementlf the provider cannot contact a recipient in orer active or restorative treatment services. The services Ingay
obtaina signature fothe termination of services, the provider willdeliveredto an individual or to a group of 2 to 7 individuals. The
documentall attempts to contact the recipient through telephorervicesshall be performed by or under the direction of an occupa

logs and certified mail. tional therapist licensed by the department of pubilatruction

(f) Reimbursement for prenatal care coordination servicggders. Pl 34.34 (14) and shall be identified in the recisd&R
shall be limited to a maximum amount per pregnancestab (d) Physical therapy service®hysical therapy servicegich
lishedby the department. identify, treat, or compensate for medical problemscaneered

(3) NoN-COVEREDSERVICES. Services not covered as prenata$chool-basedservices. These services include evaluation to
carecoordination services are the following: determinethe individuals need for physical thergmgcommen

(a) Diagnosis and treatment, including: dationsfor a course of treatment, and therapeutic exereisds

1 Di is of a phvsical tal ill . rehabilitativeprocedures. The services may be delivereanto
- Diagnosis ot a physical or mental 1liness, individual or to a group of 2 to 7 individuals.  The services shall

2. Follow-up of clinical symptoms; be performed by or under thairection of a physical therapist

3. Administration of medications; and licensedby the department of public instruction under s. Pl 34.34
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(16) and shall be prescribed by a physician when required by the(i) Durable medical equipmenDurable medical equipment
physicaltherapists diliated credentialing board and identified inexceptequipment covered in s. DHS 107.24 is a covered service
therecipients IEP if the need for the equipment is identified in the recigdBR the

(e) Nursing servicesProfessional nursing services relevangquipments recipient-specific, the equipment is not duplicative
to the recipients medical needs are covered school-based sef equipment the recipient currently owns and the equipment is for
vices. These servicemclude evaluation and management sethe recipients use at school and home. Only durable medical
vices, including screens and referrals for treatmentheélth equipmentrelated to speech-language pathojqgsical ther
needs; treatment; medication management; and explanatioBy Or occupational therapy will be covered under the school
given of treatments, therapies and physimamental conditions basedservices benefit. Thecipient, not the school district or the
to family members or schodistrict or CESA stéf The services CESA, shall own the equipment.
shallbeperformed by a registered nurse licensed under s. 441.06(2) LimiTATioNs. (a) Age limit. School-based servicesay
Stats. or a licensed practical nurse licensed ursdde1.10, Stats., only be provided to MA-eligible recipients between 3 and 21
or be delegated under nursing protoqmissuant to ch. N 6. The yearsof age, or fothe school term during which an MA-eligible
servicesshall be prescribed or referred by a physician or aecipientbecomes 21 years of age.
advancedractice nurse as defined under s. N 8.02 (1) with pre (b) Medically necessarySchool-based servicshall be med
scribingauthority granted under s. 441.16 (2), Stats., and shallipglly necessaryIn this paragraph “medically necessary” has the

identified in the recipient IER meaningprescribed in s. DHS 101.03 (96m) and in addition
(f) Psychologicakounseling and social work serviceBsy — meansservices that:
chological counseling and social work servicedevant to the 1. Identify treat, manage or address a medical problem or a

recipient's mental health needs with the intent to reasonablynental, emotional or physical disability;
improvethe recipiens functioning are covered school-based ser 5 are identified in an IEP:

vices. These services include testirgsessment and evaluation ' f benefit f ial ed
that appraise cognitive, emotional and social functioning and. >: Aare necessary for a recipient to beneiit rom special educa
self-concepttherapy or treatment that plans, manages and p n: an ) .

videsa program of psychological counseling or social work ser 4 Are referred or prescribed by a physiairadvanced prac
vicesto individuals with psychological or behaviogoblems; tice nurse, as defined under s. N 8.02 (1), with prescribing author
andcrisis intervention. The services may be delivéceah indi Ity granted under s. 441.16 (2), Stats., wragpropriate, or a
vidual or to a group of 2 to 10 individuals. The services shall fsYychologistwhere appropriate. _

performedby a schoopsychologist, school counselor or school (3) NON-COVEREDSERVICES.. Services not covered as school-
social worker licensed by the department of pubitistruction basedservices are the following:

underch. PI 34. The services shall be identified in the individual’ (a) Art, music and recreational therapies;

IEP. (b) Serviceghat are strictly educational, vocational or pre—
(9) Developmentaltesting and assessments under IDEA:ocationalin nature, or that are otherwise without a defined medi

Developmentaltesting and assessments under the individuatal component;

with disabilities education act (IDEA), 20 USC 1400 to 1485, are (c) Services that are not in the recipisnEP or IFSP;

coveredschool-based services when an |EP results. These sery geryices performed by a provider not specifically certified

vicesinclude evaluations, tests and related activities that are pPgfders. DHS 105.53:

formed to determine if motpspeechlanguage or psychological ) - . . .

problemsexist, or to detect developmental ags for the determina (€8) General classroom instruction and programming;

tion of eligibility under IDEA. The services are also covered (f) Staf development;

whenperformed by gherapist, psychologist, social workeoun (g) In—=school services to school $tafd parents;
selor or nurse licensed by the department of public instruction (h) General research and evaluation of tHecotifzeness of
underch. Pl 34, as part of their respective duties. schoolprograms;

(h) Transportation. Transportation services provided to indi (i) Administration or coordination of gifted and talented-pro
viduals who require special transportation accommodations aggamsor student assistance programs;
coveredschool-based services if the recipient receives a schoolj) Kindemgarten or other routine screening provided free of
basedservice other than transportation on the day transportatigargeunless resulting in an IEP or IFSP referral;
is provided. These services include transportation from the-recipi (k) Diapering;
ent’s home to and frorachoolon the same day if the school-based L . .
serviceis provided in the school, and transportation from school (L) Durable medical equipment covered under s. DHS 107.24;
to a service site and back to school or hafiike school-based ) .
serviceis provided at mon—school location, such as at a hospital. H(_”t‘) NoEn—medlcﬁaI gefsdlgeg- Recister 3 1087 No. 455,

H H 1 Istory: meg. Cr ell. b—15-906; Cr rRegister Januar ,NO. , €l
Transportatiorshall be performed by a school district, CESA o 57, o500 o)) 3. made under 5. 13 93 (2m) (b) 7., Stats., Régbter
contractedorovider Theservice shall be included in the IEPhe  ruary2002 No. 554; CR 03-033: am. (&) 4., (b) o (i), (2) (a) and (b) 2. Register
coveredservice that the recipientiinsported to and from shall (Dzi%g;ngeﬁg%?é '\Llj%d ?aYreé é{%—glg—(();r;rc]t))r{gfgongggtgl) é?éj;é?’éﬁ%aéde); (2f)d 0(g) l\?gd586'
meetMA requirements for that serviaeder ch. DHS 105 and cgrectionsin (1) (a) 3., (h), (2) (bintr 0.), and (3) (d) made under s. 13.92 (4)

this chapter (b) 7., Stats., Register December 2008 No. 636

RegisterDecember 2008 No. 636


http://docs.legis.wisconsin.gov/code/admin_code

